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LecrurE VIII. 

Commissions or Inquisitions in Lunacy— 
Traverse of an Inquisition — Voluntary 
Procedure for Entering Insane Hospitals 
or Asylums—LTllustrative Cases. 


GENTLEMEN: Let us next consider the 
procedure known asinterdiction. Interdiction 
may result in the patient going into an insane 
hospital, or it may not. The person may be 
put simply under the control of the court, or 
of a guardian as a result of this procedure. 
Interdiction technically means that the pa- 
tient is deprived for the time being of certain 
civil rights, not necessarily that he is put 
under restraint. 

If you wish to protect yourself when 
you are in doubt as to what you should do; 
or when you are sure that a patient is in- 
sane, but you are also equally sure that you 
have no evidence with which you could make 
a jury believe that he is insane, the best 
is to advise a commission or inquisition in 
lunacy, by a writ de lunatico inquirendo. 
This commission or inquisition in lunacy 
may save you from future trouble. The re- 





sponsibility is not placed upon yourself and 
another physician, but is thrown upon the 
court and the commission in lunacy. The 
laws of the different States provide methods 
by which this interdiction shall take place. 
In this State it is about as follows: Appli- 
cation is to be made to the court, to appoint 
a Commission before which testimony shall 
be taken as to the mental condition of the 
person. The usual plan in this city is to 
hear the testimony before a sheriff’s jury of 
six persons. The person requesting the com- 
mission is represented by counsel, and the 
person alleged to be insane is also so repre- 
sented. After the testimony is heard, the 
decision is made by the jury as to the sanity 
or insanity of the person. 

Sometimes in criminal cases what might be 
called a “commission by courtesy” is ap- 
ag for the examination of a person al- 
eged to be insane. Between two and three 
years ago, Governor Pattison requested five 
physicians of Philadelphia to inquire as to 
the mental condition of a man named Mc- 
Ginnis, who was in prison under sentence of 
death. The wording of the telegram which 
I received was as follows; “ The Governor 
requests you to join Dr. Thomas G. Morton 
and three others in an examination of the 
mental condition of John McGinnis, prisoner, 
Moyamensing prison, under sentence of 
death.” The same or a similar request was 
received by the others. The investigation 
was held and lasted a number of weeks. 
This was not a commission in a legal sense, 
although it was frequently spoken of as the 
“McGinnis commission.” 

Majority and minority reports were made 
to Governor Pattison, four of the physicians 
reporting that they believed McGinnis in- 
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sane; one that he was sane. No special 
action was taken, and the man was finally 
hanged. It has been stated that this was not 
a commission at all. In fact, this argument 
was used against the majority report being 
accepted. These gentlemen did not consti- 
tute a commission under the laws of the 
State. The fact, however, remains that the 
Governor, in his official capacity, had asked 
these five gentlemen to investigate the case 
of this man under sentence of death, and 
after doing sv had refused to be guided by 
the decision of four out of five. Indeed, 
although they gave, without pay, much time 
and labor to the investigation, he even forgot 
to thank them. 

A short time before Joseph Taylor 
was hanged, during the present year, an 
effort was made to have a commission ap- 
Nom to investigate his mental condition, 

ut the Governor refused to accede to the 
request made by counsel for the prisoner. 
Taylor had been convicted of murder in the 
first degree, after a vigorous defense on the 
plea of insanity. In the trial of the Mc- 
Ginnis case, the defense of insanity was not 
made, but the counsel endeavored to secure 
a verdict of murder in the second de- 
gree on the ground of intoxication. In 
the Taylor case the prisoner was con- 
victed, and a new trial was refused. The 
case was taken to the Supreme Court, but 
without avail, and the prisoner was finally 
sentenced. His counsel, still believing in his 
insanity, and having further evidence of it, 
in his conduct subsequent to his sentence, 
made the request above-mentioned of the 
Governor. ‘Taylor’s counsel had spoken of 
the McGinnis case in their request. The 
Governor, in his reply, said, “You are in 
error in regard to a commission in the Mc- 
Ginnis case. The gentlemen appointed to 
inquire into certain statements made relative 
to the unfortunate man, resolved themselves 
into a ‘commission.’ They held noauthority 
for such procedure from me. Your applica- 
tion for executive clemency should be made 
to the Board of Pardons.” So far as I know, 
the physicians referred to never made any 
claims as to their powers. The Governor, 
in writing to them, sometimes addressed them 
as a “commission.” 

It is a grave defect in our laws if there 
is no provision by which something can 
be done to determine a man’s mental condi- 
tion, after he has been sentenced for murder 
or othercrime. Inthe McGinnis case every 
procedure possible was adopted. Practically 
we are in this position in Pennsylvania; a 
man sentenced to death may have this sen- 
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tence hanging over him for several months, 
or even years, ard may be or may become 
insane, and overwhelming proof may be 
ready to be adduced, yet nothing can be done 
save a simple application to the Board 
of Pardons. No scientific investigation 
which will have any legal weight can be 
made. Later I will speak of another form 
of Commission. 

Is the decision of such a commission 
under the laws of the State final? No, 
The insane individual is still protected in 
this respect. Even after the decision of 
such a commission has been rendered, there 
are two or three ways in which the person 
alleged to be insane can appeal his case for 
further consideration. 

The new lunacy law provides that the re. 
port of the inquisition in lunacy shall be 
sent to the committee on lunacy. This com- 
mittee visits the patient and examines his 
mental state. It has the power to revoke 
what has been done and again bring the 
matter before the court. 

Another legal procedure may be adopted, 
and this was resorted to recently in this city 
in the celebrated “Meredith case.” This 1s 
what is known as a traverse of the inquisi- 
tion. The person who has been decided to 
be insane by an inquisition, can employ 
counsel and traverse the inquisition. He 
can go into open court, before a jury of 
twelve men, and have the whole question as to 
his sanity or insanity tried over again. Just 
as likely as not he will get a verdict in his 
favor. 

The traverse in the Meredith case was 
tried in this city in 1883. This case will 
eventually go into the annals of medical 
jurisprudence, for it involved many questions 
of legal and medical interest. I shall at 
this time refer to this case only with refer- 
ence to traverse procedures. - 

Meredith is the son of a distinguished 
jurist and statesman, himself a lawyer by 
pgp saen He was alleged to be insane. 

he insanity was supposed to have existed 


for a number of years. A number of years 
before he had been sent to an asylum, 
from which he was discharged as the re- 
sult of a suit on a writ of habeus corpus 
He was given his liberty and remained at 


liberty for a long time. He showed evi- 
dences of insanity, or what were supposed 
to be evidences of insanity. Physicians 
were called in several times. I saw him 
in connection with Dr. William Hunt, 
and upon a certificate of insanity signed 
by Dr. Hunt and myself, he was sent 
to the Pennsylvania Hospital for the Insane. 
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While he was in the hospital, some of his rel- 
atives brought action before a commission in 
lunacy to settle, if possible, the question 
whether or not he should be legally restrained. 
The commission sat and the jury decided 
that he was insane. Testimony was given 
by Drs. S. Weir Mitchell, Ellwood Wilson, 
S. Preston Jones, R. A. Given, Wm. Hunt, 
and myself. He was adjudged insane, and 
recommitted to the hospital. 

The case was then brought before the 
court by a traverse of the inquisition. Mr. 
Meredith was represented by two of Phila- 
delphia’s most distinguished lawyers, Rich- 
ard P. White and Daniel Dougherty. The 
trial lasted four or five days. The same 


gentlemen who had testified before the com- | 
Witnesses | 


mission again gave testimony. 
were called for the other side, but not a 
single medical witness could be induced to 
testify to the sanity of the unfortunate gen- 
tleman. The effort was made to secure 
medical witnesses to testify as to his 
sanity. One physician called upon for his 


opinion said that he believed Mr. Meredith | 
to be insane, and that the only way for the | 


lawyers to win their suit was to blackguard 
the doctors fron beginning to end. The 
lawyers largely followed this advice, and did 
win their suit ; so that from a legal point of 
view, at least, it was good advice. Whether 
it was right in other respects I shall not say. 
The case was argued, and went to the jury, 
and in a few minutes the jury declared the 
man to be sane, although, perhaps, the Phil- 
adelphia courts have never known a case in 
which the facts showing insanity were more 
clear, convincing, and uncontradicted. 

I shall next speak of the voluntary act by 
which a person can place himself in an-asy- 
lum or under restraint. 

Section 34 of the Pennsylvania lunacy 
law of 1883 is as follows: “Persons volun- 
tarily placing themselves in any of the 
houses provided for in this act, may be de- 
tained for the time they shall specify by an 
agreement signed by them at the time of 
their admission, but not exceeding seven 
days, and they may from time to time, renew 
the authority to detain them for a time not 
exceeding seven days from such renewal. 
But no agreement shall be deemed to author- 
ize a detention unless signed in the presence 
of some adult person, attending as a friend 
of the person detained, in the presence of 
and also by the person in charge of the 
house, or the medical attendant.” 

The patient, just referred to, took ad- 
vantage of this act of voluntary admission, 
after he had been declared sane by a jury 
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under a traverse of an inquisition. He vol- 
untarily sought the shelter of the very insti- 
tution trom which the law had set him at 
liberty, and he has since remained as a vol- 
untary inmate of this or some other institu- 


| tion. 


This provision for voluntary seclusion is, 
I believe, not infrequently taken advantage 
of by inebriates. Those in charge of insti- 
tutions are compelled to be careful that the 
strict requirements of the section are carried 
out. Ifthe patient remains more than seven 
days, they must see that the agreement is re- 
newed again and again, and that the proper 
witnesses are present at the time renewal is 
made. 


——_ i> > 0 ~<a 


COMMUNICATIONS. 


CONTRACTIONS OF THEEXTERNAL 
AUDITORY MEATUS. 


BY LAURENCE TURNBULL, M. D., 
Of Philadelphia. 
Aural Surgeon Jefferson Medical College Hospital, etc. 


Contractions of the external auditory 
meatus are caused by infiltration of its lining 
membrane, by cicatrization after diseases of 
the ear, as chronic eczema, etc., injuries, 
burns, or by exostosis, and hyperostosis and 
new osseous formations in the walls of the 
meatus. 

In a few instances the contraction is con- 
genital, as in many cases we have seen, in 
which there is not an entire absence of the 
auricle or external ear, but it is a rudimen- 
tary state. The case of a little patient only 
nineteen months old; otherwise a fine, 
large child of his age; general health 
good. The child was born of healthy pa- 
rents. The presumed cause given was that 
the mother, during pregnancy, was fright- 
ened by a dog. It will be noticed that there 
are but three rudimentary portions of the 
auricle, the two upper being projections of 
cartilage, and the lower one having a curved 
appearance. There is no lobule, and in the 
space where the concha and meatus are usu- 
ally found, is a plain surface, covered with 
skin, the auditory canal being wanting. 
There seems to be a depression in the 
locality where the meatus should be; this 
is the cicatrix after an attempt to open 
the tube, a circular piece of tissue having 
been cut out, but the space was persistently 
filled up. The tragus is entirely wanting, 
therefore there was no guide to the opera- 
tion, although the physician, a very intelli- 
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gent one, who sent the case, thought that he 
could feel the cartilage which formed it, 
but I was not able to do so. On testing the 
child’s hearing for that (the right) ear, it 
was noticed that when the watch, a very loud 
ticker, was placed near to but not touching 
the ear, his eye brightened, and he looked as 
if he heard; the same result was noticed 
with the tuning-fork, even when the face 
was turned from it. ; 

When you examine little children for 
hearing before they are able to talk, you can 
never arrive at a positive conclusion in re- 
gard to it, you will have to rest satisfied 
with an approximation ; and this was all I 
could do in this case. It is sometimes one 
of the most painful duties which a physician 
has to perform to decide and state the fact 
that the child is absolutely deaf; the parents 
and friends of such children often deceive 
themselves with the idea that the child hears, 
when loud noises of various kinds are no- 
ticed by the child, which is usually the re- 
sult of simple concussion and vibration of 
the air or floor. When testing such cases, 
the eyes of the child on which the experi- 
ment is made should be turned from the 
cause of such noises. To be absolutely sure, 
it is well to test the hearing in the dark, but 
by no means allow the child to see the 
watch, tuning-fork, bell, etc. 

The prognosis in this case, therefore, was 
very guarded, the only favorable feature 
being the hearing on the right side, when the 
opposite ear was carefully closed. After the 
removal of a curved-shaped piece of skin, 
connective tissue, etc., the probe was intro- 
duced and sunk into a depression of half an 
inch, but no cartilage or bony meatus was 
found; this opening was then filled with 
patent lint saturated with carbolized olive 
oil, and every means taken, for thirteen days, 
to keep the parts open. 

The parts being healed and filled up, the 
little patient was again placed under the in- 
fluence of the anesthetic, the parts freely 
opened, and a leaden tube was made to fit 
the opening. A letter was directed to the 
physician who sent the child to try to keep 
the parts open. This was conscientiously 
performed, but with all his care the parts 
filled up, leaving but a depressed cicatrix. 

Now, what is to be learned from the his- 
tory and the operation in this case? _ First, 
it is proved that there was no cartilaginous 
portion beneath the skin forming the audi- 
tory canal. In such cases, where there is an 
entire obliteration of the meatus externus, 
there has been found by careful dissection 
an absence of that portion of the temporal 
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bone which forms the tympanic ring, and 
the lower side of the bony canal of the 
meatus; and the extension backwards of the 
articular and true glenoid portion of the 
temporal bone is twice its natural breadth. 
The next class is a cutaneous closure of the 
external meatus, and with such there issome- 
times a contraction of the osseous walls, 
which may be relieved by opening the canal 
with the knife, and subsequent dilatation by 


oiled lint, compressed sponge, or bougies of 


laminaria; in this way we have restored the 
hearing of more than one patient. The 
parts, however, are so apt to contract that it 
may be, and sometimes is, necessary to fill 
Mi the auditory canal with a gold or nickel- 
plated funnel-shaped tube until the parts heal. 
On examining the left ear in another case, 
we find that where the auditory canal should 
be the place is covered by a smooth skin; in 
every other part the ear, although smaller, 
is almost perfect, and her hearing is almost 
the same (good) in both ears. Her mother 
stated that the cause of the deformity was 
owing to a child having slept with her, and 
having placed its foot on her (the mother’s) 
ear, she was suddenly aroused from her sleep 
by the strange feeling, and supposed it to be 
arat. By means of a crucial incision and 
the use of the leaden tube, the meatus was 
restored in this case. 

Another class of cases is where there is 
narrowing or closure of the external auditory 
meatus by tying cap-strings or ribbons be- 
hind the ears. A case is of an old lady 
where there is nothing but a slit, caused by 
the constant pressure of cap-strings passed 
behind her ears and tightly tied under the 
chin. This is the form of contraction of the 
cartilaginous meatus where all the secretions 
are retained, and produce deafness and 
chronic eczema of the meatus, with an accu- 
mulation of cerumen, epithelium, ete. This 
variety requires repeated and careful syring- 
ing, to keep the ear clean, thorough drying 
of the parts, and sometimes a quill or metal- 
lic tube to keep the walls of the meatus from 
collapsing. 

We still have another variety in which 
the canal becomes more or less obstructed 
by ostosis, or bony growths, and this from re- 
tained secretions, or by pressure, causes deaf: 
ness, and serious trouble also. These growths 
are sometimes removed by means of a per- 
forator or hand-drill. The continuous gal- 
vanic current has also been applied after 
the removal of any skin covering; two or 
three needles may be used, and perhaps 
passed into the bony mass after first drilling 
with a hand-drill. The application of the 
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current may be made under the influence of 
ether and painting the parts with four to ten 

rcent. solution of cocaine, to be repeated 
from three to five minutes for a succession of 
days until the bone is separated. A galvanic 
battery is usually employed, the number of 
cups brought into the circuit being from ten 
to thirty. It usually requires two weeks of 
treatment. Where there is simply uniform 
closure of the bony meatus without distinct 
rounded masses, or ostophytes, they are 
also removed by means of the dentist’s drill. 
‘Care, prudence, and caution, however, are 
important in employing such violent meas- 
ures for the relief of those congenital and 
acquired closures as inflammation is almost 
sure to follow, and in one case such a result 
was induced, and with it facial paralysis of 
that side. 

There are two diseases in which contrac- 
tion of the cartilaginous and osseous meatus 
occurs; the first is during and after chronic 
otorrhcea; the second disease in which it oc- 
curs, although more rarely, is non-suppura- 
tive inflammation of the middle ear, and in 
both the result of inflammatory action ac- 
companied by hypertrophic formation tissue 
or bone, or both, and occurs as well through- 
out the whole petrous portion of the tem- 
poral bone. This form of closure is termed 
hyperostosis. Gout and syphilis are consid- 
ered by most authors to be the causes of 
these exostoses. 

I have reported cases in my “Manual of 
Diseases of the Ear,”* where, in one, there were 
three enlargements of the bone projecting 
into and almost completely closing the mea- 
tus which was improved by treatment with 
the solid nitrate of silver, etc. Another case 
was operated upon by narrow chisels applied 
directly to the base of the exostosis with pre- 
vious incision of the skin, and it required 
strong blows with a wooden hammer to re- 
move it. The case did well after the acute 
inflammation had subsided and the granula- 
tions had been reduced. The patient was 
left with a good-sized meatus and fair hear- 
ing after protracted local treatment. 

A still more recent case was treated suc- 
cessfully by the use of the laminaria tent 
charged with boro-glyceride ointment. The 
mass was of a conical form, looking like a 
polypus, and was the result of acute inflam- 
mation. It required very prolonged treat- 
ment by various agents, and the constant 
use of laminaria tents, but ultimately the 
patient recovered, so as to give him a suffi- 





*A clinical manual of the diseases of the ear, p. 161-162. 
J. B. Lippincott & Co., Phila. 
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cient space for the sound (# in.) to enter, 
and his hearing was restored. 

A very interesting case is reported by Dr. 
Clarke* of a cure of a large exostosis, cum- 
pletely closing one meatus by means of elec- 
trolysis—the diagnosis and the cure being 
affirmed by Mr. Hinton.t At the first sit- 
ting under chloroform, two needles attached 
to the negative pole were inserted at the 
base of the tumor, and one needle attached 
to the positive pole at the anterior edge. A 
current from six pairs of plates of a Stéhr- 
er’s battery was allowed to pass for three 
minutes. No irritation or pain followed. 
Fourteen days after, under chloroform, two 
needles with similar attachments were used 
for five minutes. No ill effects followed this 
application, and the tumor was somewhat re- 
duced in size. Three weeks from this time, 
on examination, the exostosis was found to 
be loose, and was removed entire. The at- 
tached surface where the needles were in- 
serted was seen to be absorbed by a mere 
point, and this point had broken off. 

A case was reported by Dr. Green,{ of 
Boston, which was under his observation both 
before and after treatment, it was operated 
upon by Mr. Dalby, of London, in the same 
way, but the result was less fortunate. A 
polypoid growth behind the exostosis with 
symptoms of cerebral irritation rendered the 
operation necessary. The various details of 
the operation he did not know, but the pa- 
tient said he suffered extremely from acute 
inflammation of the ear for some days after 
the operation. As the result either of the 
electric current or of tympanic inflamma- 
tion, the facial nerve on the affected side was 
paralyzed. When Dr. Green saw him some 
four months after the operation, the exostosis 
had entirely disappeared. The meatus was 
normal, the old purulent tympanic inflam- 
mation had subsided, and the result was a 
most perfect one, except for the unfortunate 
accident of the facial paralysis, which re- 
mained without improvement. Mr. Dalby§ 
considers that the tympanic inflammation 
extended to the Fallopian canal, and thus 
caused the paralysis of the portio dura, for if 
it had been due to the electric current, it 
would have occurred immediately, whereas 
it did not show itself till the next morning. 
Since this Mr. Dalby || prefers the operation 
of grinding the bone away, and for this pur- 





* British Medical Journal, December 6, 1873. 

+ Hinton’s Aural Surgery. 

{ Boston Medical and Surgical Journal, April, 1878, p, 494. 
2 The Lancet, January 22 1876. 

|| Op. cit. 
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pose uses the drill in common use among | 
dentists. 

Mathewson* was highly successful in the | 
removal of a large exostosis by means of the | 
so-called dental engine. The instrument | 
used was an Elliott’s suspension dental en- | 
gine, with drills of three sizes. The patient 
was etherized, the integuments covering the | 
exostosis removed by a dental scaler, and | 
the growth perforated at several points with | 
the smallest drill—one and a half milli- | 
metres in diameter. These perforations were 
then enlarged and united by the larger drills 
—two and a half and three millimetres in 
diameter—and the irregularities ground 
away. The operation lasted some twenty or | 
thirty minutes. | 

The pain afterwards was easily relieved | 
by warm-water douching and small doses of | 
opiates. Purulent discharge, with swelling | 
and granulations at the seat of operation, | 
continued for some weeks, but finally ceased | 
entirely, leaving a meatus of full size through | 
which the membrana tympani was seen. | 
The hearing was restored nearly to the nor- | 
mal standard. 

The advantages of the dental engine over 
the other method of operating, Mathewson 
says, are that it is less tedious from the ra- 
pidity of its revolutions, and less dangerous | 
in that the rapidity of its motion perforates | 
with slight pressure, and the risk of slipping | 
and injuring important parts of the ear is 
very much diminished. 

It must not be supposed that all the cases 
you meet with can be successfully cured or 
even relieved, especially that variety of ex- 
ostosis with a broad base.t Another variety 
it is very difficult to relieve, namely, that 
form in which the whole bone is involved 
and the orifice is so small as not to admit | 
the finest probe. There are so few cases in 
which the bony growth is a simple spur in the 
centre of the meatus not attended with much 
deafness ; this class of cases I do not operate 
upon. Death will sometimes follow from 


* Report of International Otological Society, 1876. 


¢ In a successful removal of an ivory exostosis which com- 
pletely filled the ear canal, Dr. Knapp “no longer attacked 
the tumor, but the tissue in which it originated, chiselling | 
into the bone of the ear canal.” When the operation was | 
completed, the whole posterior wall of the canal was bare. 
During the operation the canal was froquently syringed 
with a warm solution of boric acid, and wiped out with 
absorbent cotton. When the hemorrhage was arrested, 
some boric powder was put in the canal and covered with 
absorbent cotton. lodoform was put into the cans! eleven | 
days after the operation. The headache from which the 
patient suffered was still present and in front of the wound 
rough bone became the starting point of vigorously spout- | 
ing polypi, which had to be scraped away, every three or 
four days, but by the use of a four per cent. solution of co- 
caine dropping upon the granulations the removal of the 
granulation, head bone, etc., was almost painless, and in six 
weeks the patient was free from the headache, and ulti- 
mately recovered. Archives of Otology, vol. xiv., Nos. | 
2 and 3, 2123, June and September, 1885. \ 








meningitis in certain classes reported by Dr. 
Green, of Boston, as follows: “ Exostosis in 
connection with a secreting tympanic inflam- 
mation, either catarrhal or purulent, must 
be regarded as a serious complication, for the 
case first reported in this paper is a demon- 
stration of the fact that such growths, al- 
though quiescent for years, may suddenly in- 
crease so as to close the meatus and produce 
the results of retained pus. In these com- 
plicated cases there is not only the risk of the. 
exostosis closing the meatus, and so produc- 
ing a caries of the bone, but if the growths 
have attained merely a moderate size they so 


obstruct the view of the deeper tympanic 


cavity, that it is often impossible to make the 
applications to the tympanic mucous mem- 
brane, which are necessary for relieving the 
otorrhea. From these two circumstances, 
the possible closure of the meatus, and the 
constant obstruction to the treatment of the 
otorrheea, the removal of the growth is dis- 
tinctly indicated ; it is certainly imperatively 
demanded whenever they are associated with 


| an otorrheea, and are also known to be rapidly 
| increasing in size.” 


Of the cases above-mentioned, one had 


/no recollection of ever having suffered 
from any kind of inflammation of the ears, 


and I saw him on account of an entirely 
closed or narrowing meatus. The other four 
cases were in persons suffering at the time 
from chronic purulent inflammation of the 


tympanum, with more or less destruction of 


the drum-membrane and great impairment 
of the hearing; the exostosis existed only in 
the inflamed ears, and in each but one ear 
was diseased. 

Exostoses of the meatus have been found 
both in South and North American aborigi- 
nes. In an examination of fifty Peruvian 
skulls, one was found in which-exostosis filled 
up the lumen of both meatuses. 
these anomalies depend on certain race pecu- 
liarities, or on the mechanical irritation of the 
meatus, ~"sed by wearing heavy ear-pen- 
dants, ha. been yet determined. The 


| most frequent. place in which the exostoses are 
| found is the union of the osseous with the 


cartilaginou: section and the posterior wall 


of the meatus.— Boston Medical and Surgical 


Journal, April, 1878. 


————1D>-- aa 


—The eightieth annual meeting of the 
Medical Society of the State of New York 
will be held in the Common Council Cham- 
ber, City Hall, Albany, Tuesday, Wednes- 
day, and Thursday, February 2, 3, and 4, 
1886. 
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THE TREATMENT OF PELVIC AB- 
SCESS IN WOMEN BY INCISION 
AND DRAINAGE* 


RY PAUL F. MUNDE, M. D., 
Of New York. — 


The author drew the following conclu- 
sions : 

1. Pelvic abscess in the female is not very 
common in proportion to the frequency of 
pelvic exudations. It probably does not oc- 
cur in more than ten per cent. of all cases. 
The majority of cases terminate in spon- 
taneous absorption of the exudate. 

2. Pelvic abscess may be extra-peritoneal, 
most commonly the result of pelvic cellulitis, 
or it may be intra-peritoneal, the result of 
pelvic peritonitis. The adhesions in the lat- 
ter case might make the abscess ‘practically 
extra-peritoneal. Abscess of the ovary and 
pyosalpinx did not fall into the division of 
pelvic abscess proper. : 

3. In small,-deep-seated pelvic abscess, not 
containing more than two ounces of pus, and 
in multiple abscesses of the cellular tissue, a 
permanent cure might be effected by simply 
evacuating the abscess cavities with the as- 
pirator. 

4, About one-half of the abscesses open 
spontaneously into the vagina, rectum, or 
pelvic or abdominal wall. These abscesses 
may heal spontaneously, or they may require 
surgical interference. 

5. Abscesses containing more than two 
ounces of pus should be opened by free in- 
cision, cleared of debris, and drained, if nec- 
essary, through a drainage-tube. 

6. This incision should be made at the 
point where pus points most distinctly, usu- 
ally in the vagina. 

7. In a certain number of cases pus points 
in the abdominal wall, usually at the iliac 
fossa; and here the drainage-tube would be 
required. 

8. In some cases in which the pus bur- 
rowed deeply into the pelvic cavity it would 
be advantageous to make a counter opening 
through the vagina, and establish through 
drainage from the abdominal wall into the 
vagina. 

9. Opening a pelvic abscess which points 
in the abdominal wall does not differ from 
this procedure in other cases, and is not at- 
tended by greater danger when adhesions 
have taken place. 

10. Chronic pelvic abscess—abscess burst- 
ing spontaneously and discharging through 
the vagina, rectum, and elsewhere—might 






























































































































































































































* Abstract of paper read before the Medical Society of the 
County of New York. 
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exist many months or years, and prove ex- 
ceedingly difficult to cure; this is particu- 
larly the case when it opens high up in the 
rectum. <A counter-opening should be made 
in the vagina, for Dr. Mundé doubted the 
propriety of enlarging the rectal opening 
even if it were possible to reach it. 

11. In doubtful cases, aspirate and estab- 
lish the diagnosis. ; 

12. The majority of cases of pelvic abscess 
will recover. 





PROLONGED AN ASTHETIZATION 
BY INCARCERATION OF THE 
ANAXSTHETIC FLUID IN THE 
FIELD OF OPERATION.-* 


BY J. LEONARD CORNING, M. D., 
Of New York. 


The fluid employed was solution of hydro 
chlorate of cocaine. Dr. Corning first 
mapped out the course of the veins, render- 
ing them prominent by a moderately tight 
rubber bandage on the limb, which obstructed 
the return circulation. He then rendered 
the limb bloodless by means of an Esmarch 
bandage. The injection was made very 
superficial at first, to avoid pain from the 
needle, and after partial anzsthetization, the 
extent of the injection could be enlarged. 
Before sufficient time had elapsed for the 
fluid to be carried away into the general 
circulation, the tourniquet was applied at 
the upper edge of the anzsthetized zone, thus 
incarcerating the liquid in the field of the 
operation. If the tourniquet could not be 
employed on the part operated upon, he 
made use of hemostatic rings. By making 
pressure upon these the circulation could be 
markedly decreased in the part injected. 
This method had now been employed by a 
number of physicians and surgeons in this 
city, who would testify to its excellent effects. 
A one, a one-half, a one-third, and even a 
one-fifth per cent. solution of hydrochlorate 
of cocaine was sufficiently strong to produce 
local anesthesia by this method. But a 
one-fifth per cent. solution was not reliable. 
A one or a half per cent. solution was usu- 
ally preferable. 





* Abstract of paper read before the Medical Society of the 
County of New York. 
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—The vaccine from revaccinated children 
is of doubtful protective potency, according 
to the observations of M. Blot, recently re- 
ported to the Academie de Médecine. 


Hospital Reports. 


HospiITAL REPORTS. 


CHILDREN’S HOSPITAL OF PHILA- 
DELPHIA. 


SERVICE OF Dr. JoHN ASHHURST. 
Arthritis of Knee. 


This little boy, aged ten years, fell from a 
swing, striking his right knee on a stone. He 
did not complain at the time, and his family 
had no idea that he was hurt until they no- 
ticed that he walked lame. His parents are 
healthy, and an inquiry into his own medi- 
cal history only reveals that he had measles 
when quite young and scarlet fever a little 
more than a year ago, but there were then 
no joint sequels. He was in another hos- 
pital for seven months, where the joint was 
aspirated and half an ounce of pus with- 
drawn ; after which, tincture of iodine was 
used locally for some time, and subsequently 
equal parts of belladonna and mercurial 
ointment were applied to the knee, and the 
limb was encased in plaster-of-Paris. He 
was given internally liquor ferri iodidi. 

Under this treatment, the circumference 
of the knee diminished about one and one- 
half inches. When he entered the Chil- 
dren’s Hospital, the joint was enlarged, there 
was but little, if any, increase of heat, and 
the joint was not paiuful. The move- 
ments were diminished, there being a ten- 
dency to anchylosis. Tincture of iodine was 
used locally and a plaster splint applied. 
After about three weeks the splint was re- 
moved, and the knee was found inflamed, 
which, it was supposed, was due to the iodine. 
He was put to bed and lead-water and laud- 
anum used. Five days later the inflamma- 
tion was entirely gone, when a posterior 
splint was applied and he was kept in bed. 

Subsequently, the knee was covered with 
soap plaster and pressure made by a tight 
bandage. He continued steadily to improve, 
and was discharged very much relieved. 

Fracture of the Femur. 

A gate fell on the right thigh of this boy, 
who is only three vears old. One hour later, 
he was admitted to the hospital. The thigh 
was flexed on the abdomen, the leg on the 
thigh, and there was much swelling at the 
seat of injury. Long and short splints were 
applied, with sand-bags and a stirrup exten- 
sion apparatus. Four weeks later the splints 
were removed and a splint of binders’ board 
adjusted. Two weeks later he was discharged 
with perfect use of his limb. 

Arthritis—Excision of Knee. 
This boy, thirteen years old, fell from a 





[Vol. liv. 


shed, six months before his admission, and 
struck his left knee on the ground. Three 
months later he had scarlet fever, and from 
this period the knee became so painful that 
he was confined to bed, and the joint became 
anchylosed. After the joint became fixed, 
the limb being at an obtuse angle, he was 
able to walk about on crutches. His general 
condition was fair. Dr. Ashhurst performed 
excision of the knee-joint; there was very 
little hemorrhage, and six weeks after the 
operation the boy was discharged, with a 
straight leg. 


Infantile Paralysis—Lateral Curvature of 
the Spine, etc. 

At six years of age, this little girl (now 9) 
had “brain fever,” after which there was 
manifested sudden and almost complete par- 
alysis of both the upper and the lower ex- 
tremities, so much so that she could move 
neither fingers nor toes. Afterwards there 
was some improvement, and she seemed to 
be getting slowly better. When admitted to 
the Children’s Hospital she was large for her 
age,-and her general appearance was good, 
but she cannot stand without supporting her. 
self on the back of a chair. She has fairly 
good use of her arms and hands, while the 
legs are almost useless. There is also quite 
marked lateral curvature of the spine. A 
plaster jacket had been put on seventeen 
months before, and had not been removed 
since. It was now taken off, and no excoria- 
tion or maceration of the skin was noted. 
There was found decided curvature, with the 
ribs projecting on the right side, at about the 
junction of their middle and posterior thirds, 
while the left side was much flattened behind 
and prominent in front. She was suspended 
and a fresh plaster jacket applied. The con- 
stant electric current was then commenced 
on the limbs. Two months later it is noted 
that for some days past there has been con- 
siderable ulceration of the buccal mucous 
membrane, which has improved under the 
use of a wash of borax. Becoming again 
sore, the ulcers were touched with nitrate of 
silver, all solid diet was interdicted, and she 
was kept on beef tea and milk. Six months 
after admission, she had German measles and 
catarrhal conjunctivitis, for the latter of 
which borax (gr. x. to f.3j.) was used, and 
later nitrate of silver (gr. j. to f£.3j). The 
eyes continuing to grow worse, the silver was 
stopped and atropia (gr. iv. to £.3j.) was used 
with the borax wash. The left ear now be- 
gan to discharge, and upon examination it 
was found that the membrana tympani was 
ruptured. The girl got along well, and was 
discharged much improved in all respects. 
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Membranous Croup—Tracheotomy. 

A boy, aged three years, was admitted, suf- 
fering from membranous croup, which he 
had had for six days, but it had not assumed 
a severe form until two days before admis- 
sion. His respiration was laborious, surface 
cyanotic, and presenting all the symptoms of 
a very severe attack. His parents are healthy, 
though the mother has a tendency towards a 
strumous diathesis. The child is large and 
well nourished. Tracheotomy was performed, 
shortly after which some of the membrane 
was coughed out, which brought great relief. 
During the following night he slept consider- 
ably, and all the symptoms were improved. 
He was ordered 

B. Tinct. ferri chlor., 

Pot. chlor., 
Syr. simpl., 

To be taken every three hours. 

The next day it is noted that there was 
much uneasiness throughout the night; he 
takes his food well, and is bright. The ward 
is kept at a temperature of 80°, and a vessel 
of water kept all the time boiling on the 

stove. The boy is covered with a double 
blanket, and flannel is placed about the chest, 
while gauze is laid over the tracheotomy tube 
to prevent the ingress of foreign matter. For 
a couple of days the tube is cleansed (with a 
feather) every three hours. _ He sleeps well, 
and takes plenty of liquid diet. The tem- 
perature never exceeded 1002°, and ten days 
after the operation is 99°. There is some 
little irregularity of the action of the heart. 
Eight days after the operation he is allowed 
some oatmeal, chicken, and mashed potatoes. 
Seventeen days after the operation the tube 
is removed, but there is so much obstruction 
to respiration, that it is put back; the same 
experience is had the succeeding day. Eleven 
days later he is able to be out of bed for 
three or four hours at a time without undue 
exhaustion. The above medicine is now 
stopped. Four days later, he can keep the 
tube out for a few minutes, but soon becomes 
strangled, and it must be put back. He can 
talk out loud with the tube in, sufficient air 
passing around the tube. Three days later, 
there was a spasm of the larynx, lasting about 
ten minutes, when the tube was removed, and 
the body became cyanotic. This condition 
was not relieved when the tube was replaced, 
but it rapidly disappeared when he was put 
to bed. Six days lee the temperature of 
the ward was let down to from 70° to 72°, 


and the boiling water dispensed with. Four 


days later the tube was permanently re- 
moved, and shortly thereafter the wound was 
so nearly closed that an ordinary probe could 
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hardly be introduced. Two days later (it 
was cold) he was a little croupy, when he 
was put to bed and kept there until it be- 
came warmer. Eight days later he was dis- 
charged cured, with the wound entirely 
healed. 

Five days after this boy was discharged, 
tracheotomy was performed on another boy, 
aged five years, and he died in a few hours. 


, JEFFERSON MEDICAL COLLEGE 


HOSPITAL. 


SERVICE OF Pror. PARVIN. 
Prolapsus Uteri. 


This woman presents a tumor, and it is for 
us to find out its nature. She has had sev- 
eral children, and her menses are regular. 
This tumor projects from the vagina and pro- 
trudes between her thighs, and it recedes 
when she lies down. She has difficulty in 
evacuating her bladder, but when this is ac- 
complished, the tumor subsides somewhat. 
The tumor is four or five inches long, and 
there is a laceration of the perineum. It is 
very easy to diagnose this mass as a pro- 
lapsed uterus. No pessary will give any re- 
lief worth mentioning. The woman must 
be operated upon; the perineum restored, 
and after amputating one-third of the uterus, 
replace it. 

Probable’Ovarian Tumor. 

This woman, aged forty-nine years, has 
had a tumor or swelling of the abdomen 
slowly increasing in size for seven years. She 
has not menstruated for seven months. The 
tumor is nearly symmetrical, In order to 
get the best idea of the symmetry of a tumor, 
you should expose the abdomen and stand at 
the foot of the bed, looking up at it. It is 
slightly more prominent on the right than on 
the left side. This might be a pregnancy. We 
will look for changes in the circulation. En- 
larged veins in the abdomen are of no use 
in the diagnosis of an ovarian tumor unless 
they are confined to one side. The most 
common form of enlargement of the abdo- 
men, outside of pregnancy, in a woman, is 
an ovarian tumor. Ascites may be con- 
founded with ovarian tumor. If this were 
ascites, the fluid would bulge the abdomen 
out on the sides and the swelling would not 
rise up in the median line as it does here. If 
ascitic the greatest circumference of the ab- 
domen would be found at the umbilicus; in 
this case it is below that point. In both 
cases the measurements from the pubic sym- 
phisis to the umbilicus and from the umbili- 
cus to the sternum would be increased, but 
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their relation to each other would not be ma- 
terially altered in ascites, whereas in ova- 
rian tumor the lower measurement would be 
much more increased than the upper. In 
this case the difference between them is three 
inches; ordinarily it is only about one. This 
woman measures thirty-one and one-fourth 
inches around the abdomen at the umbilicus. 
If ascitic, there would be clear resonance on 
percussion at the upper part of the tumor, 
because the intestines would float on the sur- 
face of the liquid; but if it were ovarian we 
would have dullness, as the tumor would di- 
rectly approximate the walls of the abdo- 
men. If it were ascitic, there would be 
dullness in the flanks, and the air sound 
would vary with the position of the patient, 
the intestines always floating to the highest 
point. This might bea fibroid or a fibro- 
cystic tumor of the uterus. While somewhat 
hard to the touch, it is not quite the hard- 
ness of a fibroid. There is some dullness 
here on the left side. We can produce fluc- 
tuation in this mass, which proves that it is 
fluid. This tumor moves noticeably on respir- 





ation. In fibroids, we usually have a history 
of disturbed menstruation, which we did not | 
have here until very recently. In fibroids, | 
also, we should have some enlargement of 
the uterus. He places the women in “Sims’s 
left lateral position” (on her left side, with 
the arm behind her, and the right knee 
thrown over the left), introducing a specu- 
lum, and passes the sound, using a tenacu- 
lum to pull down the uterus. He finds the 
uterus not enlarged. Dr. Parvin dismissed 
this case by telling the story about the French 
academician, who, upon being asked a ques- 
tion in science by a lady, replied that he did 
not know how to answer it; upon the lady 
asking him what was the use of being a 
member of the academy if he could not an- 
swer it, replied that this membership gave 
him the right to admit his ignorance. Ap- 
plying this anecdote to himself, Dr. Parvin 
said that while he was strongly imclined to 
regard this as an ovarian tumor, yet he was 
in some doubt, and would make further ex- 
aminations before he formed a_ positive 
opinion. 
- Enlargement of the Ovary. 

This woman, single, aged 31, complains of 
great pain in the region of the ovary. In 
order to locate this pain, we must grasp the 
ovary, which can be seized between two fin- 
gers in the vagina and two fingers pressing 
down into the abdomen. This is rendered 
especially easy if the womb happens to be 
anteflexed. When examining on the right 








side, we should use two fingers of the right 
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hand in the vagina and on the left the left 
fingers. If then the two fingers are passed 
into the vagina, and the abdominal wall is 
not too tense, we can feel the ovary midway 
between the pubic symphisis and the anterior 
superior spine of the ileum. He feels the 
ovary, enlarged to the size of a walnut, and 
notes that it is very tender on pressure. The 
uterus is also here enlarged. The discomfort 
can be relieved and the enlarged ovary per- 
haps reduced by the use of glycerine tampons 
und the application of iodine to the vagina. 
If we put a solution of iodide and of iodate 
of potassium on one piece of cotton and a so- 
lution of citric acid on another, they will 
both be colorless; but when we bring them 
together, the pure iodine is deposited on the 
cotton and we have its characteristic color. 
If then we apply these two preparations, one 
after the other, to the vagina, we have the 
crystals of iodine deposited just where we 
want them. 


PHILADELPHIA HOSPITAL. 


SERVICE OF Dr. W. H. Parisa. 
Diagnostic Signs of Pregnancy. 


Dr. Parish is demonstrating practically to 
the class the signs of pregnancy. Here is a 
woman within two weeks of labor with her 
first child. The breast is very large and we 
have the usual signs. The external os is not 
transverse (as we find it in multipara) but cir- 
cular. There is an apparent shortening of 
the neck of the uterus, which is due to a 
swelling of the upper portion of the vaginal 
tissue. There are regular periods of conges- 
tion of the uterus during pregnancy, corres- 
ponding to the menstrual periods, and at such 
times, if’ there is any abnormal condition of 
the organ, ulceration of the cervix, etc., we 
may have bloody discharges that simulate 
menstruation. A woman usually feels the 
quickening at the fourth month, though Dr. 
Parish has a patient who has had several 
children, who can detect it as early as the 
third and even at two and a half months. 
The action of the recti and oblique muscles 
may deceive us unless we are very careful 
when feeling for the movements of the child; 
especially is this so in the case of hysterical 
women, who for various reasons desire to be 
thought pregnant. The day is cool, and Dr. 
Parish has, for some time, been handling the 
abdomen with his cold hands. He now tells 
us that he has done this for a purpose. He 
found the uterus somewhat flaccid, seeming 
to want tone ; his manipulation has rendered 
it tense. Such a proceeding will sometimes 
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aid us in the diagnosis of an extra-uterine 
pregnancy ; for if the product of. conception 
be not in a muscular bag like the uterus, no 
amount of cold friction will render the tumor 
tense. Ballottement is only valuable during 
the fourth, fifth and sixth months; before 
that the child is too small, later it is too large. 
An extra-uterine pediculated fibroid tumor 
will sometimes strongly simulate pregnancy. 
The foetal heart-beat (usually discoverable 
about the twentieth week) is generally about 
double that of the mother, ranging from 120 
to 160. He recently examined a woman and 
heard a pulsation in the abdomen of one 
hundred and twenty per minute; he was 
about to consider her pregnant, when he felt 
the pulse in the wrist and found that it was 
also one hundred and twenty ; it was a trans- 
mitted aortic sound he had heard. Be care- 
ful, therefore, always to compare the pulse 
heard in the abdomen with that of the woman 
at the wrist. In this case he listens in all 
positions, but can hear no feetal pulse, the 
abdomen is quite fat, which probably ac- 
counts for it. The sounds are usually heard 
in the course of a line drawn from the um- 
bilicus to the anterior superior spinous pro- 
cess of the ileum. They can be heard better 
when the back of the child is forwards, be- 
cause, then, it lies directly against the wall 
of the uterus, while if this position is re- 
versed, the flexed arms and legs keep the 
surface of the child away. There is no such 
thing as a placental bruit, still frequently de- 
scribed in text-books. In 1822 this sound 
was first noted and supposed to be produced 
in the placenta, and was so named. But it 
is erroneous; it is really a uterine bruit. It 
is a blowing sound, as is produced in en- 
larged vessels, in aneurisms, and it is best 
heard over the sides of the uterus where the 
enlarged vessels are situated. Early (about 
the fourth month) it can be heard in the 
median line, above the pubes, but when the 
womb grows larger, it is heard low down in 
the abdomen and to the sides. A strong 
proof that it is not placental is the fact that 
it can be heard for several days after labor 
and the removal of the placenta. If it were 
of placental origin, it would possess great diag- 
nostic significance, as, for example, in the de- 
tection of placenta previa, hence, since it is not 
so produced it is important that this fallacy 
should be corrected. This bruit may be heard 
in the case of a fibroid tumor, produced by the 
enlarged blood-vessels in the hypertrophied 
uterus, and it may also be heard in marked 
sub-involution, even for months after labor. 
A funic souffle is heard in the cord, corres- 
ponding to the foetal heart-beats. Sometimes 
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we may not be able to hear the heart-sounds, 
and the child may not move under our 
manipulations, when we are apt to think that 
it is dead, when such is not the casee When 
death does occur, the abdomen commences 
to shrink, if there has been a souffle, it dis- 
appears, the uterus becomes more flaccid, 
loses tone, and “tumbles in,” as it were. If 
the finger can be passed into the womb, and 
the foetus is steadied from above, the bones 
of the head will be movable, if the child is 
dead, there is a want of tonicity; this symp- 
tom alone has caused Dr. P. to suspect death 
in several cases when he was subsequently 
proven to be correct. To determine the date 
of expected labor, count back three months 
from the beginning of the last menstruation 
and add seven days to that date. 
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MEDICAL SOCIETIES. 


PATHOLOGICAL SOCIETY OF 
PHILADELPHIA. 


Stated meeting, December 10, 1885. The 
president, J. C. Wilson, M. D., in the chair, 
W. E. Hughes, M. D., Recorder. 

Dr. G. E. de Schweinitz presented a tumor 
of the testicle. Eighteen months before the 
first evidences of enlargement of the testicle, 
the patient had contracted syphilis. This 
led to a diagnosis of syphilitic disease of 
the testicle, but the steady progress of the 
enlargement, in spite of specific treatment, 
soon compelled a change of diagnosis with a 
consequent removal of the organ. One 
month after this removal the patient died, 
with recurrence in the abdomen. Micro- 
scopic examination of the growth showed a 
stroma of young spindle cells, interspersed 
with variously-shaped collections of cells 
closely resembling cancer-cell nests. The 
seminiferous tubules are normal, or their cells 
are in active proliferation, or have passed 
out into the surrounding tissue to help form 
the nests mentioned. 

Dr. H. R. Wharton presented a specimen 
from a case of gelatiniform arthritis of the 
knee-joint. The joint had been diseased for 
two years, and was excised by Dr. John Ash- 
hurst, jr. In addition to the usual signs of 
the disease, the specimen showed a circum- 
scribed patch of caries in the external con- 
dyle of the femur. 

Also, a larynx and trachea from a case of 
membranous croup, in which tracheotom 
had been performed. The patient, a girl, 
eet. four years, had had croup for some days 
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when increasing dyspncea necessitated trach- 
eotomy. After a period of relief, she died 
suddenly. Post-mortem examination showed 
a complete membranous cylindrical cast of 
the larynx and trachea, extending into the 
larger bronchi. There was also an ante- 
mortem heart-clot. The exhibitor remarked 
that the points of greatest interest to him 
were the great relief following the operation, 
although there was much membrane below 
the point of opening, showing that the dys- 

noea was due, to a certain extent, to reflex 
aryngeal spasm ; the extreme smallness of 
the trachea; the extensive deposit of mem- 
brane, and the fact that the trachea tube 
might easily have been pushed between the 
membrane and the inner surface of the 
trachea. 

Dr. Carl Seiler thought that in these cases 
of croup, as well as in cases of foreign body 
in the larynx, it was a reflex spasm, rather 
than the direct obstruction, that caused the 
dyspnea. He had found that it is not in- 
spiration that is interfered with, but expira- 
tion ; this would lead to the conclusion that 
the interference is due to spasm. Now, if it 
is principally spasm, intubation of the larynx 
might in some cases supplant tracheotomy ; 
it might, at least be tried before tracheotomy 
is resorted to. 

Dr. Wharton thought that in movable 
foreign bodies it was the expiration that was 
most interfered with, while in an impacted 
foreign body, or in an exudation, it was the 
inspiration ; this he had been accustomed to 
regard as a diagnostic point. 

Dr. J. B. Deaver presented a congenitally 
misplaced right kidney, taken from the body 
of a subject in the dissecting rooms of the 
University of Pennsylvania. It was situ- 
ated opposite the fourth columnar vertebra, 
resting upon the aorta and common iliac 
arteries and veins. It derived its blood sup- 
ply from the aorta and common iliac by two 
arteries. The two veins emptied into the 
ascending vena cava and common iliac. The 
ureter sprang from the anterior surface and 
entered the bladder normally. 

Dr. H. A. Hare presented a patient with 
an anomalous hand, a negro, xt. 45 years, 
who had a supernumerary little finger on 
each hand. Each finger has a nail, and is 
fairly well formed, but is apparently not con- 
nected with a metacarpal bone. He has nine 
children: 1st, a boy, has six fingers on each 
hand; 2d and 3d, normal; 4th and 5th, girls, 
each six fingers on each hand; remaining 
children normal. He knows nothing of his 

rents. 

Dr. Wharton Sinkler had had a patient 
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under observation some years before, who 
had a perfectly formed and useful super- 
numerary third finger, which was, he thought, 
connected with a supernumerary metacarpal 
bone. He was one of four sons, three of 
whom had supernumerary fingers or toes, as 
also had his father and some of his paternal 
uncles. There were no deformed females in 
the family. 

Dr. James Tyson recalled two instances of 
this anomaly, the first in a colored boy, 
whose father presented the same condition ; 
the second in an idiot, with no family his- 
tory of heredity. 

Dr. de Schweinitz mentioned a case in 
which this anomaly had passed through two 
generations. He also referred to a fcetus 
whose cystic degenerated kidneys he had 
presented to the Society, in which were pres- 
ent on each side six fingers and toes, in which 
dissection showed the supernumerary digits 
to be supplied with supernumerary metacar- 
pal or tarsal bones. 

The president had seen several cases of 
this anomaly in which the supernumerary 
digit was a mere dermal appendage, situated 
at the outer side of the hand near the base 
of the little finger. Two of these instances 
had occurred in the same family. 

Dr. B. A. Randall asked if supernumerary 
metacarpal or tarsal bones are often to be 
found in these cases—a point rather neg- 
lected in the previous discussion. 

Dr. Wharton had seen a case in which 
there was a well-marked supernumerary met- 
acarpal bone, in connection with a perfectly 
developed supernumerary finger between the 
middle and ring fingers. 

Dr. H. F. Formad had seen a case in 
which there was no corresponding metacar- 
pal bone, while in one child’s grandfather 
there was a well developed supernumerary 
metacarpal bone. The intervening genera- 
tion was normal. 

Dr. W. E. Hughes said that these, like all 
other anomalies, were very frequently hered- 
itary, and, again, like other anomalies, were 
much more common in the colored race. 
There were all varieties of them, from 
mere dermal appendages, such as are present 
in the case to-night, to perfect fingers at- 
tached to perfect supernumerary metacarpal 
bones. Between these were cases in which 
a perfect supernumerary finger was attached 
to a normal metacarpal bone by a joint sep- 
arate from the joint of the normal finger. 
Very rarely there were supernumerary car- 
pal or tarsal bones. 

Dr. Hare said the metacarpal or tarsal 
bones were rare, that dermal appendages 
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were quite common, and that bifid members 
occupied an intermediate position. 

Dr. A. S. Roberts read notes on a case of 
deformity of the forearm and hand, with an 
unusual history of hereditary congenital de- 
formity. 

Dr. F. X. Dercum presented the brain of 
an epileptic imbecile. The dura was some- 
what thickened, but not adherent. On punc- 
turing it five ounces of cerebro-spinal fluid 
escaped. The pia was adherent in a few 
places. The ependyma was reddened and in- 
jected and the velum interpositum thickened. 
The convolutions were for the most part small 
and the sulci shallow. The frontal convolu- 
tions were little more than outlined and on 
the right the island of Reil was freely exposed. 
On each side the fissure of Rolando ran di- 
rectly into the Sylvian. In the occipital lobes 
were the points of greatest interest. These 
lobes were remarkable for the smoothness of 
their surface. On the lateral surface only a 
shaHow groove corresponded with the normal 
longitudinal occipital fissure. On the mesial 
surface the calcarine fissure was short and 
extended directly into the hippocampal, the 
posterior end bifurcated on the right, simple 
on the left. In the right hemisphere the pa- 
rieto-occipital curved forward and ran for a 
short distance parrallel with the fissure of 
the corpus callosum, then abruptly turned 
upward, terminating upon the lateral surface. 
A comparatively well marked pli de passage 
was present, but made an obtuse angle or 
120° with the calcarine. On the lett the 
parietal-occipital made a right angle with 
the calcarine, and ran perpendicularly up- 
ward to end in a bifurcation on the lateral 
surface. On this side a large superior pli de 
passage was found. Microscopicexamination 
of the paracental lobule showed the cells in 
the upper part of the cortex, though numerous, 
rounded or irregular; in the lower part the 
cells were comparatively few, pyramidal cells 
were the exception, and only one or two of 
the usual large cells were found. The walls 
of the vessels showed decided change. The 
reporter remarked that the brain could only 
suggest atavism in a remote degree, being es- 
sentially an arrest of development, which was 
most marked in the frontal and occipital re- 
gions. Further, the condition of the pia and 
the lateral ventricles, with the excess of cere- 
bro-spinal fluid, point to a brain essentially 
diseased. 

Dr. Formad presented the brain of an im- 
becile. Asa young child the patient had 
been normal, the imbecility coming on after 
asunstroke. The brain was markedly asym- 
metrical, the left cerebrum twice as large as 
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the right, with an entire difference in the dis- 
tribution of the convolutions. On the con- 
trary the right lobe of the cerebellum was. 
twice the size of the left. The head was 
shaped to suit the brain. Dr. Dercum said 
that from the fact of the brain fitting so well 
into the skull it would seem as though the 
condition might have been congenital. Still, 
in view of the traumatism and the age at 
which the symptoms commenced, he thought 
the condition rather one of atrophy. Not 
only were the primary convolutions perfect, 
but also the secondary; if it had been con- 
genital the secondary convolutions would 
most likely be absent and the primary poorly 
formed. 

Also an anomalous brain from a boy, et. 
9 years. He had been healthy and of fully 
average ability. Death resulted from ‘an 
accident. There is an entire absence of falx 
cerebri, the two hemispheres being connected 
by a bridgé of brain substance. There is 
nothing else abnormal. 

Dr. Formad then continued his remarks 
on the characteristic lesions of chronic alco- 
holism, presenting illustrative specimens. 

Dr. J. P. Stritmarter presented a primary 
sarcoma of the kidney, occurring in a child 
5 years old. There was absence of a history 
of heredity. Enlargement of the abdomen 
was noticed soon after a fall and progressed 
rapidly. The tumor, hard, rounded, and 
painless, extended from the crest of the ilium 
to the margin of the ribs on the left, with 
nodules extending to the median line. To- 
ward the end the lower extremities became 
cedematous and the superficial abdominal 
veins enlarged. She died 4 months after 
the first symptoms. Post-mortem, the left 
kidney was found enlarged to the size of a 
foetal head, with a complete destruction of 
any normal structure. There were secon- 
dary deposits in the peritoneum, omentum, 
liver, spleen, and right lung. Dr. Formad 
said he had examined the growth and found 
it to be a congenital rhabdo-myoma, which 
had undergone sarcomatous change. Prim- 
ary renal sarcomata rarely gives metastasis, 
and he accounted for the numerous secondary 
growths in this case by the fact that the 
sarcomatous change was secondary to the 
rhabdo-myoma. 

Dr. T. 8. K. Morton presented specimens 
from a case of pneumonia with meningitis. 
The patient, when first seen, five days after 
the initial symptoms, was profoundly coma- 
tose and rigid, with finely-contracted pupils 
and the physical signs of pneumonia. She 
died in a few hours with no change in the 
symptoms. The dura was in spots slightly 
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adherent. Extending the whole length of the 
longitudinal sinus was a firm white clot. A 
small vein, occluded by the clot, had rup- 
tured and poured out about a drachm of 
blood. There was extensive suppurative 
lepto-meningitis, with considerable effusion in 
the ventricles. The upper lohe of the right 
lung was in a state of advanced red hepatiza- 
tion. 

Dr. J. H. Musser said the extreme inter- 
est of this case arises from the association of 
apex pneumonia with meningitis, without any 
lesion in the body, as ulcerative endocarditis, 
or any septic process to account for their con- 
currence. As is well known in apex pneu- 
monia, cerebral symptoms are very promi- 
nent; and being attributed to functional dis- 
turbance of the brain at the present day, 
there is no attention paid to the active treat- 
ment of them. This case teaches the valu- 
able lesson that we must’ learn to treat these 
symptoms more actively in many cases, or we 
may expect frequently disastrous results. 

Dr. Tyson said that notwithstanding the 
absence in the history of any traumatism he 
could not but think there might have been 
a blow on the head which was responsible for 
the pneumonia. 

The President remarked the absence of any 
history of traumatism in the case by which 
the meningitis might have been caused, 
and brought into prominence the lesions of 
chronic alcoholism, a condition in _ itself 
strongly predisposing to meningitis. The 
cerebral symptoms appear to have been not 
only more intense, but also different in kind 
from those met with in pneumonia, and par- 
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ticularly apex pneumonia. Though, per. 
haps, not more intense than is sometimes 
seen in the apex pneumonias of children, 
they were certainly different in character, 
The association of the two diseases, pneu- 
monia and meningitis, he thought accidental 
rather than causal. 

Dr. C. M. Wilson presented a meningocele 
taken from a patient dying 16 days after 
birth. The brothers and sisters were healthy, 
but the youngest had in the temporal region 
a nevus. The child died in convulsions, 
The tumor which grew from the posterior 
funtanelle was as large as an English walnut, 
was filled with cheesy matter, and its cavity 
could be reached from the interior of the 
cranium. 

The committee on morbid growths re- 
ported, 1, Dr. Dunn’s specimen removed from 
the lumbar region of a cow shows a combi- 
nation of mycoma with lipoma. 2. Dr. 
Roberts’ tumor removed from the theca of 
the extensor tendon of the middle _ finger 
shows the structure of a pure fibroma. 

Card specimens: Dr. W. A. Edwards, 
Head and Neck of a Tenia Solium. Dr. 
Morton, Bony Tumor projecting from right 
side of Falx Cerebri. Dr. J. M. Keating, 
Congenital Cystic Liver. Dr. R. G. Curtain, 
Tricuspid, Insufficiency. Dr. J. S. Neff, 
Chronic Endo-Pericarditis, Heart weighing 
56 oz. Dr. Tyson, Acute Pericarditis. Dr. 
Formad, Acute Pericarditis; Heart with 
three ventricles; Rhabdo-myoma of kidney; 
two cases of Spina Bifida; Congenital Dia- 
phragmatic Hernia; Congenital Occlusion of 
Rectum. 
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PERISCOPE. 


The Philosophy of Drinking Largely. 

We take the following from the Lancet, 
November 28: 

We do not speak of drunkenness, albeit 
the poet has taught us in vino veritas. What 
we have now to say relates to the wisdom 
and reason of drinking largely of fluids 
which are in the first place and principally 
solvents and diluents. Not very long ago 
those unhappy folk who go wearily and 
sadly, because, forsooth, they sre waxing fat, 
were warned to leave off drinking largely 
and to minimize the quantity of liquid they 


' consumed. Never before, perhaps, was there 
a more mischievous “fad” imposed on a too 
credulous public than this reduction of the 
amount of fluid taken. Now the obese are, 
by the rotary madness of the crazy in physic, 
counselled to drink deeply. This, at least, is 
a safe policy, and whether or not it does any- 
thing in aid of the removal of fat, it will 
certainly not produce the evil consequences 
which have in too many cases been brought 
about by the abstinence from solvents and 
diluents. Our concern is not with the “ anti- 
fat” movement; with this we have no sort 
of sympathy, excep: in so far as an accumu- 
lation of adipose tissue may chance to be 





morbid. Meanwhile there are physiological 
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facts in relation to drinking which ought to 
be recalled by those who know them, and 
brought to the knowledge of the unskilled 
in medicine, because they concern the pro- 
motion of health. Thus it is essential that 
there should be constantly passing through 
the organism a flushing, as it were, of fluid, 
to hold in solution and wash away the pro- 
ducts of disassimilation and waste. 
who do not recognize the fact that three- 
quarters by weight of the entire organism is 
normally composed of fluid, cannot fully real- 
ize the great need which exists for a copi- 
ous supply. If there be not a sufficient en- 
dosmose, the exosmose must be restricted, 
and effete matters, soluble in themselves, 
but not dissolved because of the deficiency 
of fluid available, will be retained. Take, 
for example, the uric acid; this excrementi- 
tious product requires not less than some 
eight thousand times its bulk of water at the 
temperature of the blood to hold it in solu- 
tion; and if it be not dissolved it rapidly 
crystallizes, with more or less disastrous con- 
sequences, as in gout, gravel, and probably 
many other less well-recognized troubles. We 
only mention this particular excrement by 
way of illustration. 

In all, it may be fairly concluded that not 
less than three and a half pints should be 
consumed by any person in the twenty-four 
hours, and when the body is bulky four or 
even five pints should be the average. It is, 
moreover, desirable that the fluid thus taken 
should be in the main either pure water or 
water in which the simplest extracts are held 
in solution. When fluid taken “as drink” 
is itself heavily charged with solid matter, 
it cannot fairly be expected to so entirely rid 
itself of this burden in the process of diges- 
tion and absorption as to be available for 
solvent purposes generally, although the sep- 
aration between solid and fluid ingredients 
of the food is doubtless fairly complete in 
the processes preparatory to assimilation. 
The aim should, nevertheless, be to supply 
the organic needs in this particular abun- 
dantly, and with such fluids as are not over- 
loaded with solids, but simple and readily 
available as solvents. Another urgent rea- 
son for drinking freely of bland fluids is to 
be found in the need of diluents. This is 
something slightly different from mere solu- 
tion. Many of the solids of the tissue waste 
are of a nature to irritate and even disor- 
ganize the kidney, if they be brought to that 
organ for excretion in too concentrated form. 
There is no reason to suppose that the kid- 
neys are liable to suffer from overwork if the 
specific excreting power of the kidney-cells 
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be not too heavily taxed. If only the products 
of disassimilation be diluted, so that they 
can be passed through the kidney by the 
simple process of exosmosis, the organ will 
discharge its function without injury or ex- 
haustion. As a matter of fact and experi- 
ence, those who drink innocuous and unstim- 
ulating fluids freely do not suffer from kid- 
ney trouble, but are almost uniformly healthy, 
at least so far as the excreting functions are 
concerned. It isa popular fallacy that the 
kidneys may and ought to be relieved by 
the determination of fluid to the surface of 
the body and perspiration. Except in cases 
of organic disease of the kidney, or where, 
as in the elimination of a special product, it 
is desirable to use the skin as an emunctory, 
the fluid diverted from the kidney is wasted 
so far as flushing purposes are concerned. 


Case of Diphtheria Complicating Syphilis. 

Dr. Valentine Matthews thus writes in the 
Lancet, December 12, 1885: 

The occurrence of diphtheria in a case of 
syphilis before secondary symptoms have ap- 
peared seems to me to be worthy of record. 
In the instance adduced it is obvious that, 
as the sore throat occurred about eight weeks 
after the first appearance of the chancre, the 
symptoms might easily, at the time of their 
occurrence, have been attributed to the sec- 
ondary sore throat of syphilis. The aspect 
of the throat, as will be seen, was character- 
istic of diphtheria, and presented none of the 
appearances seen in a syphilitic sore throat. 
There could be no doubt, from its appear- 
ance, the absence of ordinary secondary 
syphilitic symptoms, and the subsequent 
palsy of the palate and paresis of the lower 
extremities, as to its diphtheritic nature. A 
point of interest in the case is the occurrence 
of salivation simultaneously with the diph- 
theritic symptoms. I have been unable to 
find any reference to diphtheria complicat- 
ing syphilis; the only recorded case that I 
know of bearing at all on the subject is one 
in the Medical Examiner, 1876, by Dr. Mac- 
neill Whistler, which is, however, the con- 
verse of the present one. 

F. D., aged twenty, a young man of some- 
what irregular habits, who states that he 
had rheumatic fever in 1881, typhoid fever 
in 1882, and gonorrhea eight months ago, 
came under observation on August 28, 1884, 
suffering from a Hunterian chancre on the 
corona of the glans penis, which he first no- 
ticed three weeks ago. With the exception 
of slight enlargement of the inguinal glands, 
there were no other symptoms of any kind. 
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He was placed under ordinary anti-syphilitic ' 


treatment, and progressed quite favorably, 


the sore being completely healed on Septem- | 
ber 19. He was seen on the 6th of the fol- | 


lowing October, when he had no symptoms 
of any kind whatever; but on October 9 he 


came complaining that he had had for the | 
last two days attacks of shivering, loss of ! 
appetite, thirst, and sore-throat, with diffi- | 
On examination, the | 


culty of swallowing. 
tonsils and uvula were seen to be reddened, 
swollen, and covered with patches of whitish 
membrane. 
had a definite margin, and affected the left 
side chiefly. Temperature 101°; pulse 128. 
The anti-syphilitic treatment was immedi- 
ately discontinued, and the patient ordered 
to remain in bed and have the fauces 
sprayed with the solution of sulphurous 
acid (B.P.) every three or four hours. By 
the next day (October 10) the greater part 
of the membrane had become detached 
and coughed up, leaving ulcerated surfaces 
behind, but the patient was profusely sali- 
vated. The gums and tongue became ten- 
der, cedematous, and swollen,and an ulcer 
about the size of a shilling began to form. 
The temperature remained between 100° and 
102° for two or three days, and then fell to 
99°, and shortly afterwards to the normal. 
To combat the salivation, precipitated sul- 
phur was exhibited. The patient then 
made a steady recovery, and was advised to 
go away on October 29. 

November 18, 1884. The patient went to 
Brighton for a fortnight, and on his return 
complained of difficulty of swallowing, that 
fluids returned through his nose, and that he 
had a nasal twang in his voice. This latter 
was extremely apparent. These symptoms, 
he stated, first commenced after he had been 
away a few days. On examination, it was 
found that the soft palate and uvula were 
drawn markedly to the right. The larynx 
showed no abnormal appearance. 

By December 4, the voice and deglutition 
were much improved. The palate acted bet- 
ter, but the patient complained of fatigue in 
walking, and especially of weakness in the 
calves. He walked with great difficulty, 
even with the aid of a stick. On the 19th, 
the weakness of the calves continued, but 
the voice and deglutition were practically 
well. A papular syphilitic eruption had ap- 
peared on the trunk and arms, and the anti- 
syphilitic treatment was resumed. By Janu- 
ary 3, 1885, the weakness of the calves had | 
much decreased, and by the 26th the | 
strength of the legs was entirely recovered. | 
With regard to the syphilitic symptoms, the | 
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rash on the trunk and arms gradually faded, 
but on February 13 the patient suffered from 
ulceration at the angles of the mouth and 
alee nasi, accompanied by a papular rash on 
the face. The symptoms, however, improved 
| under treatment, and by April 13 there was 
no objective symptom, nor did any occur 
subsequently, although the patient remained 
under observation for some months longer. 


| On the Difficulties of Diagnosis in Ulcer of 
the Stomach. 


| Before the Medical Society of London, a 
| paper was read on this subject by Dr. Stephen 
| Mackenzie, who said that, while the diagnosis 
| of ulcer of the stomach was common enough, 
| occasions of testing its correctness were com- 
| paratively rare. It had to be borne in mind 
that cases presented themselves where an ul- 
cer did exist, without giving rise to any par- 
ticular or characteristic symptoms; and, on 
the other hand, there might be a complete 
clinical picture of gastric ulcer, without any 
such ulcer being discoverable at the necropsy. 
Dr. Mackenzie read the history of various 
cases exemplifying the uncertainty of the 
commonest symptoms, and the errors to which 
they might give and had given rise. Pa- 
tients suffering from apepsia nervosa might 
conduct themselves in every respect like one 
| suffering from genuine gastric ulcer. This 
condition was one, he said, characterized by 
absolute incapacity of the stomach to retain 
and digest food due to nervous causes. The 
author insisted on the fact that, in cases of 
nervous origin, any kind of food would prob- 
ably be alleged to cause pain, even milk; 
aud this, he said, was not generally the case 
in true gastric ulcer. 

The president said that,,after Dr. Macken- 
zie’s paper, he was inclined to think that 
cases of apepsia nervosa were pretty common. 
| He asked whether the craving for peculiar 

aliments, often of an eccentric kind, such as 
Dr. Mackenzie had mentioned in one of his 
cases, had any diagnostic importance. Dr. 
| Ord said he had been struck by the dispro- 
| portion which so often existed between the 
| lesions and the symptoms to which they gave 
| rise; extensive lesions sometimes causing but 
| slight symptoms, and at other times insignifi- 
| cant lesions would set up quite a grave train 
| of symptoms. 
| Dr. C. H. F. Routh said that the tempera- 
ture of the food afforded a valuable diagnos- 
tic sign; that in gastritis and ulceration cold 
drinks were soothing, whereas in nervous 
cases only warm drinks had that effect. He 
thought, too, that the increased tenderness 
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over the site of an ulcer, on passing an elec- 
trical current, might be turned to account. 

Dr. Samson mentioned the case of a medi- 
cal man where an ulcer of the stomach which 
caused death was diagnosed as commencing 
pleurisy, owing to the absence of definite 
symptoms pointing to the stomach as the or- 
gan affected. 

Mr. James Black and Dr. W. H. White 
quoted cases bearing out Dr. Mackenzie’s 
views. 

Dr. Theodore Williams insisted on the 
very localized tenderness in gastric ulcer. 

Dr. Angel Money suggested that the con- 
dition of apepsia nervosa should be regarded 
as the disease present in all cases, and that 
the ulcer should be considered accidental. 
The diversity of results would thus be ex- 
plained. 

Dr. T. Stretch Dowse thought inquiries 
should be made with the view of ascertain- 
ing whether there existed any connection be- 
tween cases of gastric ulcer and ataxia. 

Dr. Fowler said that many cases diagnosed 
28 gastric ulcer were attributable to organic 
disease of the heart. 

Dr. Mackenzie, in reply, said that no symp- 
toms could be regarded as pathognomonic. He 
did not think that gastric ulcers had any 
connection with ataxia, nor could he admit 
the probability of Dr. Angel Money’s ingen- 
ious suggestion. 


Right- and Left-Handedness. 


Dr. Chudleigh thus writes in the Brit. 
Med. Jour., December 12: 

The functional asymmetry which makes 
one hand stronger than the other must have 
some anatomical basis which ought to be 
be discoverable; but no one yet seems to 
have detected the cause. Many a time have 
I gone over the unilateral structures of the 
body, to consider if any one of them was 
calculated to influence its own side for good 
or evil; but I was always accompanied in 
my search by this baffling forethought, that 
if I did succeed in finding some cause for a 
general excess of muscular nutrition in the 
right limbs, there would be a corresponding 
excess of nervous nutrition in the right side 
of the brain; an advantage which, by the 
the decussation of fibres, would be transferred 
to the left side of the body, and things weuld 
be equal again. Yet, in spite of this diffi- 
culty, I have been continually haunted by 
the idea that it is in the innominate artery, 
if anywhere, that we are to find the solution 
of the mystery. The innominate secures for 
its own subclavian and carotid these advan- 
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tages over the subclavian and carotid which 
arise direct from the aorta on the other side. 
A tube of a given calibre is more effective 
than two tubes of half that calibre; therefore 
the innominate, besides serving as a kind of 
funnel-mouth to catch the stream, is a more 
effective channel than the subclavian and 
carotid together would be if arising from the 
aorta as two distinct tubes. 

Again, the innominate lies rather more in 
a direct line with the aorta than do the two 
equivalent vessels on the other side; where- 
fore the innominate would have the advan- 
tage of lying more directly in the set of the 
stream. And the advantage of being a lit- 
tle nearer the heart, even if infinitesimal, is 
on the same side. Thus the “bend sinister” 
of the aorta, and the existence of the in- 
nominate artery, tend to increase the blood- 
supply of the arm and brain on the right 
side. This fairly accounts for a slight ex- 
cess of muscular nutrition in the right arm; 
and a slight excess, by provoking use, would 
induce further development. But the right 
carotid has the same advantage as the sub- 
clavian ; how is it, then, that equilibrium is 
not restored by an excess of nerve-force 
being sent across to the left of the body 
from the right of the brain? When we 
observe that ponderous muscular power can 
co-exist with a comparatively small brain, 
as in the elephant and boa, whereas a large 
brain with small muscle by no means im- 
plies muscular power, it seems fair to con- 
clude that an increase of muscle produces 
more physical effect than an equal increase 
of nerve-matter, and that consequently the 
advantages of the innominate tell more on 
the muscle of the right arm than on the 
nerves of the left side of the body. But 
this only accounts for the superiority of the 
right arm; what can be said about the re- 
mainder of the right side? In the first 
place, not all the right side is superior to the 
left; next to the arm, it is mainly in the leg 
that “dexterity” is discernible. In the next 
place, the superiority of the right leg is not 
nearly so marked as that of the right arm, 
and may be due to the fact that a sense of 
power in the right arm inspires a sense of 
confidence in all else that is right, whence 
results more frequent use, and consequent 
development. Also the advance of the right 
arm often necessitates the advance of the 
right foot, as in sword-exercise. But in 
numerous other cases the left leg, if left to 
itself, displays a degree of forwardness which 
excites a suspicion that its inequality is not 
natural, but induced. I have asked a con- 
siderable number of the London Shoe- 
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brigade which foot their customers usually 
present first, and the replies have been that 
the left is first presented almost invariably. 

The foregoing theory can be easily tested 
in several ways. Abnormal cases are occa- 
sionally noted where there is no innominate 
artery, the right subclavian and carotid aris- 
ing directly from the aorta, like their fellows 
on the other side. I think that one or more 
such irregularities were observed last year 
in the dissecting-room of University College, 
Liverpool. It would be interesting to learn 
if there were a history of left-handedness in 
any of those subjects. Also it sometimes 
happens that the normal position of viscera 
is reversed, and all the organs are found to 
have changed sides. One such case is pre- 
served in the College of Surgeons, and with- 
in the last few months another was reported 
from America. Is it possible to ascertain if 
left-handedness was observed in either of 
these ? 

Some of the facts connected with right 
and left are curious and interesting. If one 
offer the right hand to an European adult, 
the propensity to extend the right hand in 
return is so strong as to be almost a reflex ac- 
tion. A Bokhara sheik, who suspected Wolff 
of being a Frank, applied the test of offer- 
ing him his hand; fortunately for himself, 
Wolff did not grasp the hand, but responded 
with a salaam in correct Oriental fashion. 
But in children, this propensity is either not 
yet developed, or else is overcome by an in- 
nate law of least action. I have tried the 
experiment of offering my right hand to 
scores of little children; they invariably 
give the left, which is nearest, and do not 
cross the right hand over. If I offer my 
left, they return the right, again swayed by 
a law of least action. In sliding on ice, my 
schoolfellows used to put the right foot for- 
ward almost invariably. Though the word 
Benjamin means Son of a Right Hand, yet 
the tribe seems to have been notoriously left- 
handed. The name may have been euphe- 
mistic, like Euonumos and Aristera. Von 
Miklucho Maclay says that Papuans are al- 
ways left-handed. I should very much like 
to ste something about the Papuan innomi- 
nate. 





Bacteriology of Certain Eye Diseases. 


A Swedish physician, Dr. Johann Wid- 
mark, who has been engaged in the study of 
the bacteriology of some ophthalmic dis- 
cases, has isolated and propagated in cul- 

tures four different bacteria. These he 
brought into contact with the corner of 
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rabbits, producing with each of the different 
species keratitis with hypopion, which, how- 
ever, differed in its results from the disease 
occurring in the human subject as a compli- 
cation of catarrhal inflammation of the lach- 
rymal sac, as it never led to total destruction 
of the cornea, but merely left opacities of a 
greater or less extent. The writer offers a 
few ingenious suggestions on the etiology of 
some of the ophthalmic diseases which he 
has been studying. When the lachrymal 
canals act normally a continuous current of 
the secretion is kept up, which carries with 
it the microbes which have entered the sac; 
but if any obstruction exist, such as a stric- 
ture of the lachrymal canal, the contents of 
the sac become stagnant, and the microbes 
which are present there find conditions favor- 
able to their development; they thus cause 
alterations in the contents of the sac, and 
this abnormal secretion exerts a violent irri- 
tation on the walls and produces an active 
migration of lymphatic corpuscles; thus the 
micrococci do not really produce the original 
affection, but they contribute to set up irrita- 
tion and to increase the gravity of the dis- 
ease. Keratitis with hypopion may be pro- 
duced by several kinds of microbes. The 
different degrees of the affection are proba- 
bly due to the different degrees of virulence 
possessed by the various microbes. The 
small abscesses of the ciliary roots in inflam- 
mation of the Meibomian glands are gener- 
ally caused by the immigration of the two 
bacteria named Staphylococcus aureus and 
Staphylococcus albus. When these abscesses 
follow inflammation of the lachrymal sac, they 
are due to the growth of the microbes in the 
sac, and their subsequent passage with the 
secretion as it dows beok into the conjunc- 
tival sac, carrying them to the ciliary roots. 
Phlegmonous inflammation of the lachrymal 
sac is usually due to a migration of Strepto- 
coccus pyogenes into the anterior subcu- 
taneous tissue. Of the three pyogenic bac- 
teria, two usually make their way to the 
ciliary roots, the third to the subcutaneous 
tissue round the lachrymal sac, and this ap- 
pears to correspond exactly with the clinical 
manifestations: abscesses in the ciliary roots 
being generally strictly limited in extent, 
and producing but little effect on the sur- 
rounding tissue; phlegmonous dacryocysti- 
tis, on the other hand, frequently becoming 
erysipelatous. So, according to Ogston and 
Rosenbach, Staphylococcus albus and Staphy- 
lococcus aureus induce circumscribed ab- 
scesses, while Staphylococcus pyogenes gives 
rise to those of a more erysipelatous charac- 
ter. 
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Cases of Albuminuria Treated Successfully 
by Fuchsine. 


Dr. A. T. Barnard thus writes in the 
Brit. Med. Jour., December 5: 

William R., aged 49, a collier, was ad- 
‘mitted on May 8. He had never suffered 
from any previous illness, and said that he 
had been a moderate drinker. 

There was extreme anasarca of the head, 
face, and legs, and ascites; the tongue was 
coated, the breath very foul, and the skin 
hot and dry. On inquiry, he said he had 
been working for some time in water in the 

it. 
ay The urine, on examination, was of 
a pale straw color, and acid reaction, of spe- 
cific gravity 1015; there was a slight de- 
posit, and it became almost solid with albu- 
men on boiling; under the microscope, gran- 
ular casts were found. The quantity of 
urine passed was three or four ounces on the 
day after admission. The following treatment 
was adopted : a vapor bath was to be taken 
three times a week, and a drachm of com- 
pound jalap powder every second morning. 
He was ordered : 


RB. Tinct. digitalis, 
Tinct. ferri perchloridi, 
Aq. chloroformi ad, 

To be taken three times a day. 


His diet was ordered to consist solely of 
skimmed milk, eight pints daily. 

This treatment was continued until July 
16, with the exception that the jalap powder 
was discontinued on July15. During this 
period, the ascites and anasarca diminished, 
the amount of urine passed daily varied be- 
tween sixty and seventy ounces, the amount 
of albumen also varied between one-half and 
one-third. 

As he did not seem to improve under 
this treatment, a grain of fuchsine (in the 
form of pill, made up with compound traga- 
canth powder and’ extract of gentian,) was 
prescribed to be taken three times a day, and 
he was allowed ordinary diet. 

On July 20, the dose of the drug was in- 
creased to two grains three times a day. 
The amount of albumen when the fuchsine 
was commenced being one-third, the urine 
containing crystals of uric acid and waxy 
casts. The urine (owing to the drug) now 
assumed a pinkish-red color, and the feces 
were also colored. 

In ten days the albumen was reduced to 
one-sixth, and on August 13 there was a 
mere trace, which continued until he was 
discharged (at his own wish), and made an 
out-patient, still continuing the fuchsine, 


Reviews and Book Notices. 


He complained of pain in the lumbar. 
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which was now reduced to three grains in 
the day. 

His urine was examined every week or 
ten days, and on the last three occasions 
there was a_ total absence of albumen, 
and nothing microscopically, the fuchsine 
being reduced to one grain in the day, 

On September 30, the patient was dis- 
charged, and intended to recommence work. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—Dr. W. H. Atkinson, of New York 
city, has lately read several short papers of 
general interest before the Dental Society of 
New York, reprints of which may be ob- 
tained. One is on the General Definition of 
Disease; the other on Sponge Grafting as a 
means of reproducing tissue. He traces 
disease in general to a disturbance of the 
nutrient processes. 


The value of the Friedrichshall aper- 
ient mineral water in a wide range of dis- 
eased conditions associated with torpidity of 
the intestinal tract is well set forth by the 
testimony of a number of British, continen- 
tal, and American physicians, published in a 
pamphlet, which may be obtained by ad- 
dressing Fred. De Bary & Co., New York 
city. We have ourselves recommended the 
Friedrichshall in many cases for a number 
of years past, and its results have been such 
that we are persuaded that it is second to no 
aperient water to be found in the market. 
The water as now furnished is stronger than 
formerly, as it is obtained without admixture 
with the adjacent springs of ordinary water. 

——In a reprint before us, Dr. Dudley S. 
Reynolds, of Louisville, discusses several of 
the causes of failure in operations for the 
correction of squint. The importance of this 
subject will be appreciated by all ophthal- 
mologists, and Dr. Reynolds makes some 
valuable suggestions. 


BOOK NOTICES. 


Transactions of the Academy of Medicine 
in Ireland. Vol. III. Edited by Wm. 
Thomson, M. A.,ete. Dublin: Fannin & 
Co., 1885. 

This well-printed volume of nearly 500 
pages contains a large variety of interesting 
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contributions to the different branches of 
medical science. Many of them are illus- 
trated; by maps and drawings, and by com- 
arative tables. A careful article on cholera, 
y Surgeon-major Hamilton, seems especially 
appropriate in view of the late news of its 
continued prevalence in Southern Europe. 
The issues of such learned societies as the 
Academy of Medicine in Ireland should find 
a place in all our larger medical libraries. 
A Compend of the Practice of Medicine. 
By Daniel E. Hughes, M. D. Physicians’ 
edition, 8vo., morocco. Pp. 399. Phila- 
delphia, P. Blakiston, Son & Co., 1886. 
The object which the author of this book 
had in view was to prepare a convenient 
summary of the science of medicine, not un- 
like the quiz books used by students, but 
pitched on a higher note, and adapted to the 
use of physicians who wish to keep their 
memory fresh on those points which are apt 
to bestudied for examinations, and promptly 
forgotten when these ordeals are passed. 
This is a good idea, and the author has suc- 
ceeded very well in his scheme. He presents 
just sie: § to keep one well reminded of 
facts once acquired, without loading the 
mind with too heavy a task of new acquisi- 
tion. It would bea right good thing for a 


physician to read this book over every year, 


just as Alexander Hamilton made it a rule 

to read over every year all the propositions 

of Euclid, in order that the fundamental 
principles of science may always be present 
to the memory. 

Manuel de Technique des Autopsies. Par 
Bourneville et Bricon. A. Delahaye. 
Paris, 1885. 

This is a well-written manual, neatly illus- 
trated, and setting forth the most approved 
plans of making post-mortem examinations. 


The Principles and Practice of Medicine. 
By the late Charles Hilton Fagge, M. D., 
F. R.C. P., ete. In two vols. Vol. I, 
8 vo. pp. 1040. Phila. P. Blakiston, 
Son & Co. 1886. 

Dr. Fagge, a London physician of a fam- 
ily long conspicuous in the profession, was a 
singularly energetic worker and an easy 
and pleasant writer. In the latter capacity 
he contributed numerous articles to the 
leading journals of Great Britain, translated 
Hebra’s work on diseases of the skin, and 
prepared for the press the large and compre- 
hensive treatise on the practice of medicine, 
the title of which is given above. 

The last mentioned may be considered the 
crowning labor of his life, of a life unusually 
gifted, devoted to medical studies, and fur- 
nished with the results of that wide experi- 
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ence which orly one of the great cities of the 
world can supply. To this undertaking, the 
magnitude of which he fully appreciated, he 
devoted more than twelve years of his time, 
but unfortunately did not live to witness its 
publication. The MS. was edited by Dr., 
Pye-Smith, a competent person, and now ap- 
pears for the first time for the American 
market. 

The first volume, the only one which has 
yet been issued, embraces the sections on 
general morbid processes, which include 
contagion, fever, inflammation, tubercle, 
tumors and syphilis; specific diseases; dis- 


‘eases of the nervous system; neuroses; and 


diseases of the respiratory system. Each 
disease is treated in considerable detail, and 
the facts are presented in a readable style. 
Every page gives evidence not merely of 
wide reading and close observation but of 
what is more rare than either of these, the 

wer of reasoning accurately and present- 
ing a subject lucidly. We cannot doubt but 
that this masterly production will meet with 
a ready reception from the American profes- 
sion. 


Wood's Pocket Manuals. 
Cutaneous Memoranda. By Henry G. Pif- 
fard, M.D. Third edition. ~ 
Venereal Memoranda. By P. A. Morrow, 
M. D. William Wood & Co., New York. 
The object of these little works is to sup- 
ply the essentials of their topics in the small- 
est space possible and in the handiest form. 
This object is well attained in the specimens 
before us, which can be recommended as 
from the pens of competent writers and pub- 
lished in an attractive and eminently con- 
venient form. 


"a Library of Standard Medical Au- 

thors: 4 

Climatology and Mineral Waters of the 
United States. By A. N. Bell, M. D., etc, 

Diagnosis of Diseases of the Brain and 
Spinal Cord. ., By W. E. Gowers, M. D. 


Diseases of the Lungs of a Non-Tubercu- 
lous Nature. By Prof. Germain Sée. 
Translated by E. P. Hurd, M.D. New 
York, William Wood & Co. 

The three volumes named above are the 
most recent additions to Wood’s Library of 
Standard Medical Authors. They present a 
variety of topics, all interesting, treated by 
authorities of different nationalities—a French 
professor, an English physician, and an 
American sanitarian. The work of Dr. Bell 
will probably be the most generally attrac- 
tive. It is a carefully-prepared treatise, and 
the author has enjoyed unususal opportunities. 
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THE INTERNATIONAL MEDICAL CONGRESS. 


Tn answer to a query from a physician in 
Paris to to whether the International Medi- 
cal Congress will be held in this country in 
1887, the Medical Record, January 9, says: 

“If we were to give to the foregoing in- 
quiry an answer unreservedly in the affirma- 
tive, we should be misrepresenting matters to 
our Parisian confréres. It is announced 

ositively and officially that there is to be an 

nternational Medical Congress. But we 
must add to this that the American profes- 
sion is seriously divided over the matter of 
its management, and that a considerable part 
of the best men of the profession have been 
excluded, or have been forced in self-respect 
to withdraw from all connection with it. 

“We are glad to state, however, upon au- 
thority, that efforts for a compromise are 
now being made, and that there are a num- 
ber of prominent gentlemen in this city, who 
have heretofore held aloof from the Con- 
gress, who are willing to join hands with the 
present management if such concessions are 
made as will enable them to do this properly. 

“We shall be able, probably within a 
fortnight, to say whether these hoped-for ar- 
rangements have been made, and we shall 
make the announcement to our French con- 
fréres at that time. 

“If they are not made, and the present 
dissensions and disagreements continue, we 
cannot conscientiously advise foreign physi- 
cians to come over here.” 

While we regret to be compelled to do so, 
we can only characterize the above as a wil- 
ful and deliberate effort on the part of our 
contemporary to injure the Congress, because 
a few distinguished leaders in some of our 
eastern cities so desire. 

We most emphatically say that “a consid- 
erable part of the best men of the profession 
have” not “been excluded ;” those who are 
out in the cold, are there because they chose 
to be—they resigned the positions to which 
they had been appointed, solely because 
they found themselves unable to control the 
American Medical Association, and through 
it the Congress. 

Rather than suffer themselves to be left 
out, they are willing to let the impression go 
abroad that the Congress is doomed to fail- 
ure. 

We are satisfied that these gentlemen re- 
signed their positions under a misapprehen- 
sion; it was supposed that the American 
Medical Association would be unable to 
withstand their defection, and would alter 
its whole course rather than do without 
them. 
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But it was forgotten that times had 
changed since Philadelphia, New York, and 
Boston ruled medical America; the fact was 
overlooked that we have a great West and a 
great South, and that while the whole medi- 
cal world is ever ready to pay all due respect 
to the Eastern magnates, it is not as ready 
as it was to be controlled by them. 

Away back in the twenties, when a few 
men sought to control the medical profession 
of England, after a while the rank and file 
revolted and the warfare waxed so high that 
on one occasion the elder Mr. Wakeley, the 
champion of the masses, was forei ’y ejected 
from the theatre of the College of Physicians 
(of which he was a member in good stand- 
ing) by order of the Council. 

While we have not yet come to such a 
pass in this country, and it is to be hoped 
we never shall, yet the position is somewhat 
similar. 

A few leaders are endeavoring to auto- 
cratically govern the mass of the profession, 
and, apparently, stand ready to endeavor to 
ruin that which they cannot rule. 

In the meantime the regularly-authorized 
Committee of the American Medical Associ- 
ation are going steadily forward, making ar- 
rangemeuts for the Congress that will be held 
in Washington in 1887. 

This committee is the agent of the Ameri- 
can Medical Association ; and right here, we 
wish to say most emphatically and most 
clearly, that we have no sympathy with nor 
support for any committee, or any set of men, 
as a committee or a set of men, BUT WE DO 
MOST POSITIVELY ASSERT THAT EVERY TRUE 
PHYSICIAN UNQUESTIONABLY OWES HIS AL- 
LEGIANCE TO THE AMERICAN MEDICAL As- 
SOCIATION, and is in honor bound to abide 
by, aid, and support its decisions. 

The Congress is being organized under its 
auspices and direction, hence every man who 
believes in subserviency to law and order 
must give his support to this organization. 

If the Association at any time sees fit to 
reconsider its action, if it modifies or changes 
in toto its present attitude, such change will 
receive our most cordial support, as it should 
that of every right-minded man. 

Let it be but clearly understood that the 
question is not that of supporting one or the 
other party, but of supporting or rebelling 
against the power of the American Medical 
Association; let it be realized that, unfortu- 
nately, many of our leaders are on the side 
of opposition; let it be appreciated that their 
position is much like that of minority lead- 
ers in South American Republics, who would 
rather ruin than be governed by those who 
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are distasteful to them ; let these points be 
clearly understood, and the whole matter is 
plain. 

There can be but two sides to this ques- 
tion. On the one hand are arrayed those 
who would support the American Medical 
Association ; on the other, those who would 
crush it because it will not do their bidding. 

Next spring will decide who are in the 
majority. 

In the meantime let us again most posi- 
tively state that the Congress will be held, and 
will be well worthy of attendance. 


THE SCHOOL BOOK TEMPERANCE CRUSADE IN 
PENNSYLVANIA. 


Two pamphlets are before us, one by Mrs. 
Jos. D. Weeks, “Superintendent of the De- 
partment of Scientific Temperance Instruc- 
tion” of the Woman’s Christian Temperance 
Union of Pennsylvania; the other the re- 
print of an editorial by Dr. Henry Leffmann, 
of this city, on “Temperance School Books.” 

Mrs. Weeks gives a report of her labors. 
in securing the passage of the law in this 
State which forced upon the public schools 
the use of text-books of physiology and hy- 
giene which teach that the use of alcohol in 
any form as a beverage is ever and always 
injurious. 

This is what she and those of her army 
call “scientific” temperance instruction! 
The absurdity, the untruthfulness of such a 
claim is known toevery unbiased physician, 
physiologist and historian. The object in 
these books is not to teach what is true, but 
what is agreeable to the sentiments of a class, 
and what is salable under the statute. It 
is the grossest perversion of the name of 
science which can be shown in the record of 
even the careless and corrupt legislation at 
Harrisburg. ; 

Dr. Leffmann points this out in a few but 
strong words in his editorial. Himself an 
expert chemist and able physiologist, he 
feels how false is the position of those who 
try to substitute their own wishes for the 
truths of nature. He observes: 

“There is no doubt that under the stimu- 
lation of the law, a large number of text- 
books of a highly strained and artificial 
character have been produced; that promi- 
nent book firms are now engaged in spend- 
ing large sums of money for the purpose of 
bribing and corrupting those-who have the 
control of the text-books in the schools; and 
further, that a strong effort is being made to 
secure the endorsement of particular books, 
not because they have scientific merit, per- 
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spicuity, or capabilities of instruction, but 
because they conform to an arbitrary stand- 
and largely sentimental; in fact, because 
they are ‘orthodox’ on the question.” 

The ultra temperance agitators flatter 
themselves that they have gained a great 
victory in this law for the promotion of ly- 
ing. But false methods injure good causes, 
and this attempt to cram into school children 
what they will be sure to unlearn in after 
life, will surely hurt the cause of judicious 
temperance, the benefit of which is conceded 
by all, and which all are ready to advocate 
by honest means. 


TECHNIC OF THERMOMETERS. 


At the last meeting of the Academy of 
Sciences of Berlin, Prof. Auwers reported on 
a series of experiments which H. F. Wiebe, 
together with Prof. Abbe and Dr. Schott had 
been making in Jena, with regard to the 
technic of thermemeters. 

All thermometers now in use are imper- 
fect in so far that the glass tubes containing 
the mercury cannot resist the influence of 
warmth. 

Wiebe has discovered a glass which can 
be easily prepared, and which is affected by 
‘ heat in far less degree than the kinds of 
glass in use up to the present. The glass of 
Wiebe, which he calls the “Tenenser glass,” 
on continued exposure to heat, at 100 de- 
grees, shows a fault of only ;'5 degree, which 
is of no importance. The “Tenensen” glass 
is composed of 

67.5 parts Ac. silicicum, 

140 “ Natron, 

7.0 Zinc. oxydatum, 

7.0 Lime, 

2.5 Aluminium oxydat. (Al, O,), 
2.0 Acid. boricum. 

Another kind of glass, which has the same 
qualities, is composed of 

52.0 parts Ac. silicicum, 

9.0 “ Potassium, 

30.0 “ Zine. oxydat., 

9.0 “ Ae. boric. 


ANTISEPSIS IN THE GERMAN ARMY. 


For some years past the military authorities 
of Germany have had in view the introduction 
of an antisepsis in the treatment of wounds on 
the battle-field. This method would hinder the 
wound from becoming a receptacle for mi- 
crobes, and without claiming perfection for 
it, or asserting it to be the only correct treat- 
ment, still, as Dr. v. Bergmann said on the 
occasion of the 55th German “ Naturforscher 
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Versammlung,” it almost reaches the ideal 
treatment of wounds. Last spring at the 
suggestion of the Empress, the Minister of 
War called a conference of prominent mili- 
tary physicians, surgeons, and hygienists, to 
decide as to the advisability of introducing 
antiseptic treatment on the battle-field and 
in the military hospitals. The question hav- 
ing been answered affirmatively, the military 
authorities have asked for the sum of 800,- 
000 marks, which have been granted, for 
1886-87. 

Another question now arises, namely, 
whether the army has a sufficient and compe- 
tent staff, who understand the application of 
antisepsis? According to the most promi- 
nent authorities, the successful application of 
this treatment requires a thorough scientific 
education, each separate case having to be 
carefully judged and considered, and the 
treatment fitted to the individual circum- 
stances. 


NOTES AND COMMENTS. 


The Relation.of Phthisis and Pneumonia to 
Syphilis. 

That there is a form of degeneration of the 
lung due to syphilis, as well as a consolida- 
tion due to the same cause there can be little 
doubt. Dr. William H. Porter (who con- 
tributes a very interesting article on the 
subject to the NV. Y. Med. Jour., August 1), 
defines pulmonary syphilis as a condition of 
the lungs in which there is a progressive 
thickening of the walls of the vesicles; this 
change is often associated with inflammatory 
deposits, gummy formations which, degener- 
ated into cheesy masses, become encapsulated 
or liquefy, and give rise to cavities. The 
first is best classified as syphilitic pneu- 
monia, the second as syphilitic phthisis. 

He concludes his article as follows: 

1. Atiology—Pulmonary lesions attribu- 
table to syphilis are very common, more so 
in females than in males with the maximum 
number of cases occurring between thirty 
and forty years of age; it is as frequently, 
if not more frequently, inherited than ac- 
quired. 

2. Pathology—tIs most frequent at the 
apex; usually involves both lungs; is a pecu- 
liar pneumonic process in the early stages, 
while later cavities are formed, and it be- 
comes phthisical in the sense of progressive 
consolidation, followed by softening and the 
formation of cavities. There is a strong re- 
semblance, but a positive difference, between 
syphilitic and tubercular phthisis, and a 
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positive anatomical difference between a 
syphilitic and a military tubercle. 

3. Symptoms.—These are peculiar and di- 
agnostic. 

4. Diagnosis.—This rests mainly upon the 
rational history and physical signs, the ex- 
treme dyspnoea, the periosteal tenderness, 
and an absence of an increased bodily tem- 
perature. 

5. Prognosis.—This depends upon an early 
recognition of the trouble. 

6. Treatment.—It must be anti-syphilitic 
to be of any avail. Many cases are un- 
affected by iodide of potassium alone, unless 
under enormous doses, but a rapid improve- 
ment follows upon the use of the biniodide 
of mercury, iodide of ammonium, and the 
iodide of potassium. 


The Nature and Treatment‘of ‘‘ Blackwater 
Fever. 


The London Med. Record, July 15th, says: 

Weare indebted to French naval surgeons 
for almost all we know of this particular 
form of fever, which they describe under 
various names—e. g., Fiévre bilieuse melanu- 
rique, F. pernicieuse ictérique, F. bilieuse 
nephrorrhagique, F. icterodes remittens, etc. 
English writers on the diseases of tropical 
climates are singularly silent on the subject. 
Dr. Farrell, acting colonial surgeon of the 
Gold Coast Colony, whose pamphlet is 
printed for the Government of the colony, 
gives a very good account of this fever, with 
cases and temperature charts. He strongly 
maintains its paludal or malarial origin. 
The peculiar clinical features of the fever 
are, that it only attacks those already deter- 
iorated in health. It is very often preceded 
_by simple attacks of intermittent fever, with 
progressive anemia and sallowness. The 
onset is invariably sudden. The quality of 
the vomit and urine is peculiar. The jaun- 
dice is uniformly distributed, not in patches 


of varying degrees of intensity; it is seen 


from the very first onset of the disease, and 
varies with the general condition. The type 
of accompanying fever is remittent or inter- 
mittent, even in the worst cases. The ap- 
pearance of the face is dejected ; the con- 
junctiva is yellow, but not injected. There 
is tenderness of the gastro-hepatic region. 
The pulse follows the fever. It is not con- 
tagious. In all these respects it differs from 
yellow fever. The urine gives no reaction 
of bile; but, on the contrary, the spectrum 
of hemoglobin. Microscopy shows a few 
altered blood-corpuscles, amorphous gran- 
ules, a few epithelial casts, triple phosphates, 
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and acid urates. Heat and nitric acid give 
a variable proportion of albumen. Sodium 
chloride and acetic acid show the character- 
istic crystals of hematin. The prognosis is 
necessarily grave. As regards treatment, 
the author recommends large doses of qui- 
wine, calomel at the onset, and occasionally 
afterwards, in doses of from ten to twenty 
grains, not only for its action on the liver 
and as a sedative to the stomach, but an an- 
tiseptic, which may serve to minimize the 
self-infection which is apt to occur in fevers 
of this kind. 


The Hemostatic Properties of Ambrosia 
Artemisizfolia (Rag-weed). 

Dr. J. H. Hill reports this case in the 
North Carolina Med. Jour: 

“On the morning of the 12th of May, at 
8:30 o’clock, I was called to see Ellen Dos- 
mond, aged eight years. I got the following 
history from the mother: fied recently re- 
moved to Goldsborough from Norfolk, Va. 
For the past five years had been subject to 
frequent spells of epistaxis, for which she 
had been treated by four physicians of Nor- 
folk, frequently requiring the plugging of 
the posterior nares. Any slight cut would 
bleed excessively, and they were afraid to | 
have her teeth extracted, she bled so. Two 
years ago had her ears pierced for earrings, 
and the hemorrhage was so great they feared 
she would die. I found a stout girl, well 
grown for her age, but the complexion 
muddy, face puffed, no purpuric spots, though 
at times, her mother said, her face was cov- 
ered with purple spots the size of a pin’s 
point. She was bleeding freely from the left 
nostril. I gave her a portion of rag weed 
to chew, and had a strong infusion made, of 
which I gave her a tablespoonful every half 
hour. I made a plug of some of the weed 
and inserted it into the nostril; in fifteen 
minutes all bleeding had stopped. I called 
again at 10:30 o’clock—no bleeding; at 1 
o’clock—no bleeding. At 6 o’clock the 
grandfather called to see me, and said the 
child was up and playing about, and has 
continued so ever since.” 


Sudden Origin of Diabetes. 

I will now, said Dr. Pavy, before the last 
meeting of the Brit. Med. Ass., refer to in- 
stances where the disease has come on sud- 
denly. In December, 1876, I was consulted 
by a lady, aged 35, in whom diabetes had 
supervened quite suddenly, four weeks pre- 
viously. She was, at the time of the attack, 
nursing a two-months’-old infant, when her 
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supply of milk ceased all at once; and, con- 
temporaneously with the cessation of the 
lacteal secretion, she noticed that she became 
very thirsty, and passed an abnormal quan- 
tity of urine. Four years previously she 
had sustained a severe nervous shock, with 
injury to the spine, in a railway collision, 
which led to her being bed-ridden for a 
period of eight months. She was, however, 
supposed to have recovered perfectly from 
this accident, and I am, of course, quite un- 
able to say whether it had any bearing on 
the production of her subsequent illness. 

Another instance of the disease coming on 
suddenly, occurred in a lady, who dated her 
illness from one evening when she had dined 
out with friends. Previously to this, her 
her health had been in all respects good. 
In the course of the evening she became very 
thirsty, with a thirst that nothing could 
quench, and she was at once afterwards 
recognized to be suffering from diabetes. 
Here the history was very clear; nothing 
unusual had been remarked during the day, 
until in the evening the thirst manifested 
itself. 


Yellow Oxide of Mercury in Dyspepsia Due 
to Chronic Hepatitis. 


P Dr. E. A. Frimont thus writes to the Med. 
ge: 

I have a clinical case under treatment 
which induced me to try tablets of yellow 
oxide of mercury (P., D. & Co.’s), and as 
the result has been very satisfactory, 1 hasten 
to make a note of it for the benefit of the 
medical profession. 

A lady, 35 years of age, called on me 
complaining of periodical pains about the 
epigastrium and a pronounced sensitiveness 
in the right hypochondrium, with errratic 
uneasiness in her shoulder. Symptoms of 
jaundice were well marked ; tongue coated; 
temperature and pulse normal. On percus- 
sion I detected an enlargement of the liver, 
the encroachment of which on the thorax 
gave rise to irregular respiration and fatigue. 
Digestive troubles were present in the form 
of dyspepsia. I did not hesitate to make a 
diagnosis of chronic hepatitis, with dyspeptic 
complications. 

It occurred to me to try the tablets of yel- 
low oxide of mercury, and after fifteen days’ 
use of them, I am gratified to learn that my 
patient complains neither of suffocation nor 
of gastric disorders, and now by a thorough 
palpation I discover that the hepatic enlarge- 
ment has so diminished that the liver has 
almost regained its natural size. 


Notes and Comments. 





89 


Gonorrheal Rheumatism. 

Whether there is or is not, such a disease 
has been repeatedly discussed, strong argu- 
ments being advanced on either side. Dr. 
R. W. Stewart, who contributes a long arti- 
cle on the subject to the Cincinnati Lancet 
and Clinic, November 7, 1885, thus con- 
cludes : 

To sum up, I believe the disease, gonor- 
rheal rheumatism, exists for the following 
reasons: 

1. Because the gonococcus of Neisser has 
been demonstrated, not only in the urethral 
secretions, but also in the effusion about a 


joint. 


2. That in the majority of cases reported, 
even by those opposed to the existence of the 
disease, the following array of symptoms has 
been presented: Little or no fever, affection 
limited principally to one, or, at most, to two 
joints; presence of hydrarthrosis or syno- 
vitis; pain and swelling. 

3. That in numerous cases the rheumatism 
always recurs when gonorrhcea is present. 

4. That cases of rheumatic affection, in 
which the presence of a gonorrhea had not 
been suspected, were treated without avail, 
until the gonorrheea was found and cured. 


Optic Neuritis in Kharkoff. 

From a paper by Dr. Schmidt, in the Oc- 
tober number of the Russian Ophthalmic 
News, we learn that during the last thirteen 
years the number of patients with optic neu- 
ritis seen in Prof. Hirschman’s ophthalmic 
clinic in Kharkoff has been 279, these cases 
forming four per cent. of the whole. The 
majority were male patients. Generally 
both eyes were affected, the disease being 
confined to one eye in 30 cases only. By 
far the largest proportion occurred in pa- 
tients of from twenty to forty years of age. 
The ophthalmoscope showed that 180 were 
cases of papillitis, 82 of papillo-neuritis, and 
17 of neuritis retrobulbaris. Most of them 
were due to syphilis, and were accompanied 
by internal syphilitic affections, kidney dis- 
ease, emaciation, etc. The cause of the dis- 
ease could not in many cases, however, be 
clearly made out. The result was usually 
more or Jess complete atrophy, the cases of 
improvement being less numerous, and those 
of cure least of all so. 


The Insidious Onset of Diabetes. 
In the Brit. Med. Jour., December 5, Dr. 
F. W. Pavy thus writes: 
Now, as to the mode of onset of the dis- 
ease; in one set of cases this takes place 
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gradually and insidiously, in another, quite 
suddenly. I do not doubt that in many in- 
stances it may exist for some considerable 
length of time, without exciting any suspic- 
ion of its existence. I have occasionally 
been enabled to prove this in patients living 
in the country, especially in clergymen and 
persons who wear clothes of black cloth, 
through the white stains, which are left on 
drying, from the urine which has splashed 
over the trousers, while micturating against 
a wall or on the ground. Such stains are 
very troublesome to remove by brushing, and 
when found on trousers which may have 
been put aside and not worn for a few years, 
as sometimes happens, we are at liberty to 
assume that the urine at that time contained 
sugar. I have heard of hotel servants, whose 
duty it was to brush the clothes, recognizing 
diabetic patients from the difficulty experi- 
enced in brushing out these stains. I have 
noticed that it is especially in elderly people 
that we find this gradual onset. 


Cases of Cure in Diabetes. 

Dr. F. W. Pavy thus spoke before the 
last meeting of the Brit. Med. Ass. : 

“ Although diabetes, when once developed, 
generally persists, cases occur where it has 
disappeared. I have, from time to time, met 
with these cases in my practice; I’ do not 
allude to a mere control of the disease under 
dietetic management, but a complete eradi- 
cation. For instance, in May, 1881, I sawa 
gentleman, aged 41, who was the subject of 
the disease, and was passing a large quantity 


of sugar in his urine, which had a specific | 


gravity of 1036, and contained 57 per 1,000 
of sugar. This patient was highly neurotic. 
My last recorded observation about him is 
dated March 13th, 1884, at which time the 
sugar had entirely disappeared from the 
urine, although the patient was not dieting 
himself in the least, and ate of anything 
that came before him. Curiously enough, 
his wife had become the subject of the dis- 
ease. She consulted me on that account in 
January, 1884, and I rather apprehend that 
it will not disappear from her in the same 
maaner that it has disappeared from her 
husband.” 


Acute Febrile Glycosuria. 
The following rather unique case was re- 
lated to the last meeting of the British Med- 
ical Association by Dr. E. M. Skerrill: 


The special peculiarity of the case was the | 


association of a febrile attack, possessing no 
specific features, with a condition of acute 
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glycosuria, in which the characteristic symp- 
toms of diabetes—thirst and the excretion of 
a large amount of sugar-laden urine—were 
prominent features. The fever persisted for 
eleven days, and during this period the dia- 
betic phenomena were pronounced; and with 
the subsidence of the pyrexia, the sugar dis- 
appeared from the urine. As respects the 
exact relationship of the fever and the gly- 
cosuria in this case, inasmuch as there is no 
reason to believe that the excretion of sugar 
in itself has any tendency to excite pyrexia, 
this instance must be regarded as analogous 
to those cases of intermittent fever in which 
the glycosuria is directly induced by the 
febrile state, and where its phenomena dis- 
appear when the fever abates. 


The Use of Tobacco. 

The Quarterly Journal of Inebriety tells us 
that M. Vallin read a paper before the 
French Society of Hygiene on the danger 
from the use of tobacco. He showed that 
cardiac narcotism, manifested by an intermit- 
tent pulse and tendency to faint, was com- 
mon among excessive users of tobacco. A 
discontinuance of its use would be followed 
by a cessation of these symptoms. In chil- 
dren, chloro-anemia and diminished blood 
corpuscles were present. Blowing sounds 
were noted in the carotid arteries, and a 
general dullness was noticed. Young per- 
sons with this chloro-anzemia from the excess 
of tobacco often develop pulmonary phthisis. 
Women who smoke,suffer more than men, 
and have more cardiac symptoms. Young 
men who use tobacco to excess, are more 
often inclined to find in alcohol a relief from 
their nerve disturbances, and hence more 
often resort to drink. 


Anisic Acid as an Antipyretic. 

From the Therapeutic Gazette we note 
that one of the most recent additions to the 
list of antipyretic remedies is anisic acid, 
formed by the oxidation of the oil of anise. 
It occurs in the form of colorless, prismatic 
crystals, soluble in alcohol and ether. In its 
antipyretic effects it resembles salicylic acid, 
and it is decidedly antiseptic. It causes in- 
creased arterial tension, and has a_ feeble 
toxic action, causing epileptiform convulsions 
| in animals when it is injected into the veins 
in large quantities. In its pure state it is 
| said to form a good dressing for open sores. 








| Its use as an antiseptic is not followed by 
| any unpleasant after-effects, as is sometimes 
| the case with salicylate of sodium. 
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Acorn Chocolate for Diarrheas. 

The National Druggist tells us that in the 
Augusta Hospital for Children, in Berlin, 
diarrhoeas, acute and chronic, are most suc- 
cessfully treated by giving the patients to 
drink almost ad libitum a kind of chocolate 
to which the name of Eichel-cacao, or acorn 
chocolate, has been given. It consists of 
cacao which has been freed from its oily 
principle, mixed with an aqueous extract of 
roasted acorns, with the addition of toasted 
cornmeal to give the fluid a consistency, the 
whole being sweetened to suit the taste. The 
drink is taken with avidity by the little pa- 
tients. It tastes like chocolate, in fact, can 
scarcely be distinguished from the pure 
article, and is very nourishing. It has 
proven of exceeding value in the treatment 
of chronic diarrhcea especially. 


Cocaine in Whooping-Cough. 

Dr. Prior, of Bonn, (Berliner klinische 
Wochenschrift), has treated several cases of 
whooping-cough with cocaine, with good re- 
sults. As is evident on a priori grounds, he 
does not consider the drug a specific, but 
simply a means of relieving and reducing 
the number of the paroxysms. He used 
fifteen and twenty per cent. solutions to paint 
the fauces, the inter-arytenoid fossa, and the 
vocal cords, with the result of prolonging 
the interval between the attacks, and lessen- 
ing the severity of these. The treatment 
was resorted to twice daily, great stress 
being laid on the necessity of producing at 
the time complete anesthesia of the fauces 
and upper part of the larynx. Inhalation 
of a twenty per cent. solution four times a 
day was not so successful as painting. 


Diabetic Coma. 

Acetonemia has, not infrequently, been set 
down as the cause of diabetic coma; but as 
with every other point in connection with 
this little understood disease (diabetes), this 
theory has had its opponents, and among 
them we must class Dr. F. W. Pavy, a dis- 
tinguished authority on the disease, who told 
the last meeting of the British Medical As- 
sociation that he is inclined to believe that 
the coma depends on an exhaustion cf cer- 
tain nerve centres. A simple attack of 
vomiting may lead to it in a diabetic patient, 
who has not been able to eat anything for a 
day or two. Fatigue, or anything which 
tends to throw the patient off his balance, 
will conduce to it, and he has often seen it 
in patients who have undertaken long jour- 
neys to see him. They were buoyed up by 
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hope on the way, but when they presented 
themselves in his consulting room, he recog- 
nized the first indications of the advent of 
coma, and the patient has died in a day or 
two. 


A Prostatic Catheter. 

To the Clinical Society of Maryland, 
(Maryland Med. Jour., October 31,) Dr. 
Christopher Johnston, Jr., showed a catheter 
made at the suggestion of Dr. Christo- 
pher Johnston, Sr. The instrument was 
peculiar in having a wedge-shaped point 
with lateral openings. The wedge assisted 
its passage through the prostate, while the 
lateral openings facilitated the drainage of 
the bladder. At the distal extremity this 
instrument was curved anteriorly for about 
4 its length, to an angle of about 45°, the 
curvature being claimed to assist the patient 
in introducing it himself while in the erect 
position. 


————a > 6 +a 


CORRESPONDENCE. 


Rapid Dilatation of the Cervical Canal of 
the Womb for Sterility and 
Dysmenorrhea. 


Eps. MED. AND SurGICAL REPORTER: 

So many of the readers of your valued 
JOURNAL have written to me for a descrip- 
tion of my mode of rapidly dilating the 
canal of the womb, for sterility and for 
painful menstruation, that I ask permission 
to reply to them through your columns. 

The instruments which I employ are two 
Ellinger dilators of different sizes. These 
are the best, on account of the parallel 
action of their blades. The smaller of these 
dilators has slender blades, and it pilots the 
way for the other, which is much more pow- 
erful, and with blades that do not feather. 
I have had the beak of each dilator changed 
from the original obtuse angle to a slight 
curve, so that either can be reversed within 
the uterine cavity without twisting the womb 
on its axis. The lighter instrument needs 
only a ratchet in the handles, but the 
stronger one should have a screw with which 
to bring the handles together. Lest the beak 
should hit the fundus uteri and seriously 
injure it when the instrument is opened, the 
blades are made no longer than two inches, 
and are armed with a shoulder’which pre- 
vents further penetration. The larger in- 
strument opens to an outside width of one 
and a half inches, and it has a graduated 
arc in the handles by which the divergence 
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are roughened by shallow grooves, or corru- 
gations, which keep the instrument from 
slipping out. These instruments have been 
made under my supervision by Messrs. J. H. 
Gemrig and Son, of Philadelphia, and I can 
recommend them highly. 

In a case of dysmenorrhea, or in one of 
sterility from flexion or from a narrow canal, 
my mode of performing the operation of 
rapid dilatation is as follows: The patient is 
thoroughly anesthetized, and a suppository 
containing one grain of the aqueous extract 
of opium is slipped into the rectum. She is 
then placed on her back and drawn to the 
edge of the bed, the knees being supported 
by her nurse. The vagina is next thor- 
oughly cleansed with a 5% solution of car- 
bolic acid. By the aid of a strong uterine 
tenaculum, applied through my bivalve 
speculum, the cervix is steadied, and the 
smaller dilator is introduced as far as it will 
go. The light must be good, so that the 
operator may see clearly what he is about. 
Upon gently stretching open that portion of 
the canal which the beak occupies, the stric- 
ture above so yields that when the instru- 
ment is closed it can be made to pass up 
higher. Thus, by repetitions of this ma- 
neuvre, little by little, in a few minutes’ 
time a cervical canal is tunnelled out, which 
before could not admit the finest probe. 
Should the os externum be a mere pin-hole, 
or be too small to admit the beak of the di- 
lator, it is enlarged by the closed blades of 
a straight pair of scissors, which are intro- 
duced with a boring motion. As soon as the 
cavity of the womb is gained, the handles are 
brought together, and the canal kept dilated 
for about five minutes. The small dilator 
being now withdrawn, the larger one is in- 
troduced and the handles are slowly screwed 
toward one another. 

If the flexion be very marked, this instru- 
ment, after being withdrawn, should be re- 
introduced with its curve reversed to that of 
the flexion, and the final dilatation then 
made. The ether is now withheld, and the 
dilator kept in situ until the patient begins 
to flinch, when the instrument is closed and 
removed, and the vagina again syringed out 
with the solution of carbolic acid. A few 
drops of blood trickle out of the os. Occa- 
sionally a slight flow of blood will last for 
several days after the operation, simulating 
the menstrual flux. Often this flux is pre- 
cipitated or it is renewed, if the operation 
follows or precedes it too soon. The best 
time for dilatation is therefore midway be- 
tween two monthly periods. 
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In the great majority of cases I dilate up 
to one and a quarter inches. Sometimes, in 
an infantile cervix, which does not readily 
yield, and might give way, the handles are 
not screwed closer than three-quarters of an 
inch or an inch. Slight tearing of the cer- 
vix has happened to me four times out of two 
hundred and twenty-three cases; but the rent 
was not large enough to need any stitches, 
For slight dilatation, such as for the office 
treatment of sterility or of dysmenorrhea, 
or for the introduction of the curette, or of 
the applicator armed with medicated cotton, 
the more delicate instrument is quite strong 
enough, and an anesthetic is not needed. 

After the full dilatation under ether, the 
patient needs rarely more than two or three 
suppositories, and complains merely of sore- 
ness for one or two days. To forestall any 
tendency to metritis, she is kept in bed until 
all tenderness has disappeared. Pain is met 
by rectal suppositories of opium, and by large 
poultices laid over the abdomen. I have 
seen slight pelvic disturbance arise from this 
operation, but it has always been readily 
controlled, and has not given alarm. 

Of what this operation can accomplish let 
me give one illustration. An unmarried 
lady had from puberty painful menstruation. 
This grew worse, as it usually does, until it 
became too severe to be controlled by chloral 
or even by hypodermic injections of morphia. . 
Ansesthetics were finally resorted to, and her 
health began to break down under the strain. 
At one monthly period her agony was so 
great that two physicians were employed for 
forty-eight hours in taking turn about in 
keeping her under the influence of chloro- 
form. This experience induced them to send 
her to my private infirmary, where the 
sharply anteflexed and narrow canal was 
dilated to the extent of one and a quarter 
inchs, in the manner which I have described 
above. This one operation so effectually 
cured her that she has not since needed to 
take to her bed or to resort to narcotics dur- 
her monthly periods. 

WILL1AM GOODELL, M. D. 


Ether or Chloroform after Cocaine. 
Eps. MEpD. AND SurG. REPORTER: 


In your journal for December 26, 1885, 
page 748, an error occurs which should be 
corrected, and concerning which I write you 
as I am in part responsible for it. In the 
narration of the case in question, in which, 
after the hypodermic administration of co- 
caine, it became necessary to employ general 
narcosis (chloroform being selected: as the 
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‘anesthetic), I was fully impressed with the 
idea that death ensued, and so stated in the 
discussion at the Pathological Society. In 
order to ascertain the particulars of this 
ease, I wrote to the surgeon who had spoken 
to me of it, and then learned that although 
the patient made a narrow escape, he was 
restored by artificial means. In the minutes 
of the Society at the next meeting I cor- 
rected this error. 

I think this experience justifies the em- 
ployment of great caution in attempting 
narcosis by ether or chloroform: after cocaine. 
Chloroform is such a dangerous agent, that 
its use, already restricted to a limited number 
of cases by a large majority of leading 
American surgeons, should be certainly ex- 
cluded from patients already under the in- 
fluence of cocaine. 

Joun A. WyeEtu, M. D. 

New York City. 


NEWS AND MISCELLANY. 


The Popularity of the Pennsylvania 
Hospital. 


This is one of the very few institutions of 
the kind that have been started and kept up 
so long with little or no aid from the public 
fund. Except that the Provincial Assembly 
of Pennsylvania voted a small sum in 1751, 
and that the Assembly gave at the close of 
the last century about $70,000 for the erec- 
tion of additional buildings, the hospital has 
had no aid from State or city government. 
It has lived and grown great upon the free 
gifts of the citizens of Philadelphia and 
Pennsylvania. Never was an institution 
started that carried with it at the outset 
such manifestations of popular favor. Me- 
chanics, and even the poorest day-laborers, 
deducted something from their ordinary 
wages for the benefit of the hospital, and it 
is to the credit of the successive managers 
that they have never forgotten this early 
aid, and while there has been a bed or cot 
in the place, no sick or injured mechanic, 
nor no maimed or infirm member of a labor- 
er’s family has ever failed in the past one 
hundred and thirty years to find ready care 
and treatment at the Pennsylvanla Hospital. 
Holders of real estate sold to the hospital 
for less than they would have sold in an 
ordinary bargain ; contested sums of money 
and unclaimed sums in the hands of trustees 
were deposited with the hospital, the curious- 
minded paid an admission fee and there 
were charity boxes in different parts of the 
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city into which the poor dropped their little 
mite. It was not through royal grant that 
this great public charity was started, not 
through the munificence of the rich proprie- 
tors, nor through the great contributions of 
the wealthy, but through the generous self- 
sacrifices, the labor and the small gifts of 
the poor. It sprang directly from the peo- 
ple as a popular institution, and :has been 
supported by the people, and for the help 
of suffering humanity of whatever race, 
creed or condition, ever since. 


Quinine in High Altitudes. 


Dr. 8. D. Bowker, of Kansas City, Mo., 
writes to the Medical Record: 

“Tn a recent number of the Med. Record, 
Dr. Ralph M. Cole, of Idaho Springs, Col., 
in a report of a case in which quinine was 
used, says, ‘it is necessary to observe great 
care in the use of this drug in high altitudes.’ 
For the benefit of parties with a short ex- 
perience in high altitudes I will say, that ten 
years in Colorado, four of which were spent 
in Central City, only four miles from Idaho 
Springs, taught me that Dr. Cole’s conclu- 
sions will not do as a guide to practice. I 
went there in 1871 with asimilar impression 
to his, without knowing just how I got the 
information. What was called ‘mountain 
fever’ was then raging, with a heavy death- 
rate, and I found to my regret that small 
doses of quinine would not meet the emer- 
gency. I was informed by Dr. L. C. Tolles, 
who has practiced in Central City nearly 
twenty-five years, that his first years there 
were spent under the false impression of Dr. 
Cole. He somehow got the notion that high 
altitudes contra-indicated the use of quinine, 
so that he almost discarded it, even in small 
doses. But, greatly to the benefit of his pa- 
tients, he discovered that no climate in this 
country would tolerate, and even demand, as 
large doses as the high altitudes of Colorado. 
Ten grains every four or six hours, in a typ- 
ical case of mountain fever, was not unus- 
ual in my practice, and Dr. D. W. King, 
who was in practice there, tells me he often 
gave a full ounce during twenty-four hours 
with the best results. Of course, this was in 
extreme cases; but, taken with facts known 
to the older men in practice in the moun- 
tains, proves that quinine is generally re- 
quired in large doses in high altitudes, in 
any disease accompanied with fever, not only 
for its anti-periodic effect, but for its sedative 
action, so often needed to control nervous 
excitability caused by the unusual electrical 
conditions in all high altitudes.” 
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The Congress. 

We copy the following letter from the 
Jour. Am. Med. Ass., January 9, 1886, as it 
clearly demonstrates how anxious the Medi- 
cal News and the Medical Record have been 
to injure the Congress, and to what means 
they resorted to accomplish this end: 

“ According to the Medical News (of Phila- 
delphia) of December 26, the Med. Record 
gives the following editorial note from the 
St. Petersburg Med. Wochenschrift, of Nov. 
21: ‘The prospects of the next International 
Medical Congress, which was to meet in 1887, 
in Washington, have lately, in an unusual 
manner, been putin jeopardy. The original 
Organizing Committee, of which, as an- 
nounced by us in previous communications, 
the well-known Surgeon-General of the U.S. 
Army was Secretary-General, and to which 
the most distinguished American physicians 
belonged, has been retired. This was accom- 
plished through the intrigues and hostility 
which developed at the last annual meeting in 
New Orleans, Atthis time a new Committee 
was appointed, ander the presidency of a Dr. 
Shoemaker, of Philadelphia. This new Or- 
ganization Committee contains but a few of 
the members of the previous committee, and 
is composed mostly unknown and insignificant 
physicians, who inspire no confidence in their 
capacity for conducting the Congress.’ ” 

“When the St. Petersburg Med. Wochen- 
schrift knows no better than to confound ‘the 
well-known Surgeon-General of the Army’ 
with the officer who was the Secretary-Gen- 
eral of the committee of seven, it publishes 
the value of its condemuation of the new 
committee as ‘composed mostly of unknown 
and insignificant physicians. To it they 
doubtless are unknown. But what shall be 
said of both the Medical Record and Medical 
News, which reproduce this statement about 
‘the well-known Surgeon-General of the 
Army’ (and not for the first time) without 
contradiction ? SURGEON. 


Ninth International Medical Congress— 
Progress of Organization. 


In connection with our editorial, and as an 
answer to all inquiries as to whether the In- 
ternational Congress will be held, we repro- 
duce the following from the Official Journal 
of the American Medical Association, Janu- 
ary 9, 1886: 

“Two or three of our exchanges still re- 
a the assertion that no material progress 

as yet been made in the organization of the 
Congress. This is far from being true. On 
’ the contrary, the preliminary organization is 


Miscellany. 


[ Vol. liv. 


at this time nearly complete. First, notwith- 
standing all that has been said about declin- 
ations, a large number of those appointed 
and published by the Committee on Organ- 
ization, at first constituted, still hold their 
places, and for every one who has declined 
two equally well qualified have cheerfully 
accepted positions. Second, the only impor- 
tant vacancies now existing are in the office 
of President of the Sections of Physiology, 
Pathology, and Gynecology, the filling of 
which has been delayed by the Executive 
Committee for reasons we have stated in pre- 
vious issues of this journal. 

“Not only is the personnel of the organ- 
ization thus nearly complete, but the proper 
officers are actively engaged in arranging 
the work for each Section, and the Executive 
Committee will doubtless be ready to issue a 
supplementary circular containing a full 
programme, early in May next. Already 
notices of contributions for several of the 
Sections have been received from prominent 
members of the profession in Great Britain, 
and indications favorable for a full European 
attendance are daily increasing.” 


The Influence of Temperature upon the 
Lite of the Fetus and Gestation. 

Doré, who has made a series of experi- 
ments upon animals with special reference to 
this subject, contrasts his results in the Arch. 
de Tocol. with those obtained by Runge. 
His conclusions are as follows: 

1. The conclusion of Runge that the tem- 
perature of the foetus is always slightly 
higher than that of the mother, even when 
the latter is above normal, cannot in the 
meantime be refuted. 

2. No genuine experiments have ever 
proved that the foetus dies much before the 
mother, but rather that the two deaths coin- 
cide, or nearly so, in point of time. 

3. A temperature of 41.5° C. does not al- 
ways cause the death of the foetus, even 
when maintained for two hours; while 
Runge believes that exposure to this temper- 
ature, even for a few minutes, must of neces- 
sity prove fatal. 

4. An elevation of temperature to 43° C. 
may be endured for a short time without in- 
juring the foetus or interrupting gestation, if 
it be reached very gradually. 

5. It was found that whether the mother 
resisted an excessive elevation of tempera- 
ture, or died from its effects, the excessive 
temperature alone was insufficient to pro- 
duce abortion or premature labor. 





6. Animals, even of the same species, 
present considerable difference in the normal 
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temperature point, and in the rapidity with 
which a very high temperature is reached, 
the same rate of increase of external heat 
being observed in all cases. 





The Delirium of Bright’s Disease. 

It is well that we should know that M. 
Dieulafoy, in Za France Medicale, draws at- 
tention to the fact that cases of delirium 
from Bright’s disease may so resemble in- 
sanity as to lead to their being confined in 
asylums, Bright’s disease not being suspected. 
Delirium is more rare in this disease than 
convulsions and coma; and uremic delirium, 
when it does occur, is usually quiet, but 
sometimes it becomes so violent as to resem- 
ble acute mania; while in other cases it 
takes the form of hallucinations of hearing 
or of vision. It may be only part of a 
uremia of which there are other symptoms. 
But, and it is this which M. Dieulafoy 
specially emphasizes, it may be the primary, 
or at least the dominating fact of the case, 
so that the attack is looked upon as one of 
insanity. He notes six cases of this kind, 
one of which was confirmed by a post-mor- 
tem examination. Such delirium may occur 
in both acute and chronic nephritis, in scar- 
latinal, and also in puerperal forms, so that, 
as Legrand du Saulle says, puerperal mania 
may really be a result of Bright’s disease. 
The question of diagnosis is very important, 
for edema is wanting and albuminuria may 
be absent. It is, therefore, on the other ac- 
cessory signs of Bright’s disease that the di- 
agnosis sometimes has to rest. The prognosis 
of ureemic delirium is less grave than that of 
convulsive uremia: for of six cases only one 
died in the course of the delirium. The 
treatment employed must be that for Bright’s 
disease and and uremia, not that for in- 
sanity. 





The “ American Pasteur Institute.” 

We learn that the certificate of incorpora- 
tion of the American Pasteur Institute was 
filed recently in the New York County 
Clerk’s office. The objects of the “institute” 
are “the gratuitous cure and treatment by 
the Pasteur system of inoculation, or such 
variations thereof and improvements thereon 
as science may develop, of all persons suffer- 
ing from, or threatened with, or in danger of 
hydrophobia or any other disease to which 
the system of inoculation may be found ap- 
plicable, and the scientific examination of the 
causes, development, and improved means of 
prevention of hydrophobia and other dis- 
eases through inoculation or kindred meth- 
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ods.” The incorporators are Alexander B. 
Mott, Michael J. B. Messemer, Louis De 
Pease, Alexander F. Trantard, Charles F. 
Nirdlinger, Charles Villa, Valentine Mott, 
and Adolph Corbett. We learn that a com- 
pany has been organized in St. Louis, Mo., 
for the purpose of cultivating and using the 
Pasteur virus against rabies. 





The Case of Dr. Graves. 

The Pacific Medical Journal tells us that 
Dr. Graves, of California, has been mulcted 
of eight thousand dollars in a pauper case. 
The evidence of ten well-known surgeons 
showed that the doctor intelligently and 
faithfully treated the case. Two doctors 
gave an adverse testimony. One of these 
was nearly eighty years old, and had not 
read a work on surgery for thirty years. The 
other confessed that he had no experience in 
surgery. The doctor had attended the family 
of the woman bringing the suit against him, 
gratuitously, for sixteen years. The whole 
affair is a scandalous outrage upon the doc- 
tor, if the facts are fairly represented. ‘The 
profession of California should lend the doc- 
tor a helping hand. 





Reich’s Hungarian Wines. 

For a number of years Mr. L. Reich, of 
63 West 11th street, New York city, has de- 
voted his time to the selection and importa- 
tion of high class Hungarian wines for med- 
icinal use. They are sound and pure, and 
of the most esteemed vintages. They are 
free from the harshness which is a detriment 
to most American wines, and may be recom- 
mended to the profession as unsurpassed by 
any in the market. 





Another Cure for Stammering. 

A writer in the Popular Science News 
gives the following as a method for the cure 
of stammering: “Go into a room where you 
will be quiet and alone, get some book that 
will interest, but not excite you, sit down 
and read two hours aloud to yourself, keep- 
ing the teeth closed. Do the same thing 
every two or three days, or once a week if 
very tiresome, always taking care to read 
slowly and distinctly, moving the lips but 
not the teeth.” 





Packer’s Tar Soap. 

After trying any number of soaps, we 
have settled down on Packer’s Tar Soap 
as the best of all, whether as a toilette or a 
surgical soap. It is remarkably pure, cleans- 
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ing and healing; it is excellent it is excel- 
lent in a large variety of skin diseases, among 
which we particularly name seborrhea of 
the scalp, dandruff, intertrigo and winter 
prurigo, all of them very common and very 
obstinate. It contains the balsamic virtues 
of the pine in a high degree, and is soft and 
refreshing to the skin. It deserves a wide 
introduction. 


—— >< 


Items. 
—A new medical college is announced at 
Wichita, Kansas. 
—An Italian translation of Pepper’s Sys- 
tem of Medicine is announced as in course 
of preparation. 


—In the Lancet, December 5, 1885, is de- 
scribed a case of “election mania,” terminat- 
ing in meningitis. 

—The honor of knighthood has been con- 
ferred on Dr. James Sawyer, the well-known 
physician of Birmingham. 

—The medical profession will learn with 
regret that Dr. Squibb has discontinued the 
publication of the Ephemeris. 


—After teaching obstetrics more than fifty 

ears in the Medical Department of the 

Canenite of Georgia, Dr. Joseph A. Eye 
has resigned. 

—Gérard Lague has recorded the useful 
fact that the acridity of potassium iodide is 
completely masked when administered in 
gooseberry syrup. 

—A case of death from cocaine applied to 
relieve the pain of a decayed tooth is re- 
ported by Prof. R. Ogden Doremus to the 
New York Medico-Legal Society. 


—In the New York Med. Jour., January 
9, 1886, Dr. Horace A. Sherwood reports a 
case of successful ligation of the common 
carotid artery for traumatic aneurism. 

—It is announced that the Analectic is 
hereafter to be conducted by Dr. R. W. 
Amidon, and marked improvements are 
promised in the character and arrangement 
of its articles. 


—The American Practitioner and the 
Louisville Medical News have been consoli- 
dated. The new journal is to be issued bi- 
weekly, and is to be edited by the former edi- 
tors of the constituent journals. 

—Dr. Brendal (Peoria Medical Monthly) 
says: “The aim of the practice of medicine 
may be lucre or bread and butter, but if it 
be not combined with love of study or the 
humane desire to dosome good, it is the most 
despicable business imaginable.” 
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—At a recent reform meeting in New 
York, it was stated as a matter of fact, that 
the State of New York had expended more 
than one million three hundred thousand 
dollars in the support of four generations of 
the descendants of one prostitute. 


—In the Lancet, December 5, 1885, Dr. 
Sinclair reports a case of hemorrhage into 
the substance of the spinal cord after severe 
expistaxis; no family history of hemophilia; 
sudden paralysis; intense anemia; coma; 
death in four days; necropsy; remarks. 

—The widow of the Dr. F. Jenks, of 
Philadelphia, has given in trust to the Col- 
lege of Physicians of Philadelphia, $5,000, 
the interest of which is to be tri-ennially 
given as a prize for the best essay offered in 
competition upon some subject connected 
with obstetrics and gynecology. 

—A note in the Boston Medical Journal 
says that a prominent Boston gynecologist 
has been sued for $10,000 damages by a pau- 
per patient. She claims that he operated 
upon her against her will, and that the oper- 
ation was unnecessary and improper, and 
she was discharged from the hospital at an 
unsuitable time. 


—Dr. J. M. Hayes, of Oxford, N. C., re- 
ports a case of Czesarian section after the 
death of the mother, in the North Carolina 
Medical Journal. As soon as he satisfied 
himself that the mother was dead, he quickly 
opened the abdomen and removed a living 
child from the uterus; the child was eight 
and a half months old, and bids fair to live. 

—tThe first extirpation of the larynx by 
a French surgeon is reported by Dr. Leon 
Labbé, Bull. de Acad. de Méd., 2d -series, 
Tome xiv., No. 12, and Revue des Sci. Méd., 
October, 1885. It was a case of sarcoma of 
the larynx. The patient made a good re 
covery; no complications were noted, and 
his condition, fifteen days after the operation, 
was very satisfactory. 

—<According to the St. Petersburger Medi- 
cinische Wochenschrift, Professor “Albert, of 
Vienna, has lately taken up the cudgels in 
behalf of the practitioners, who, he plainly 
implies, are handicapped by having to strug- 
gle against a great number of men who are 
armed with the prestige of extraordinary 
professorships. The honor of being appointed 
to one of these positions is not great, but 1t 
serves ad captandum vulgus, being a sort 0 
recognition from the university, and it cer- 
tainly ought not to be placed indiscrimt- 
nately in the hands of men who are unscru- 
pulous enough to use it as a stepping-stone 
to popular favor. 





